MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01667 


ce FOR MEDICAL EXAMINERS Reg. viet. No. BY... 
by 
8 PACE OF DENTE | SRUAL RESIDENCE (HOME) OF DECEASED 
Frederick MaReaaND "D\)\e Frederick 
eee a outside SorPOTaXs limits, write RURAL and | eS ae - ot on (If outside corporate limite, write RURAL and give nearest town) 
give nearest town is ee) 
Koad _Frederick ee Thurmont 
@ TSHTTERR on SMEs » i i 
STREET ADDrEss_ Frederick Memorial Hospital Route #2 
3. Rae ou (First) (Middlo) (Last) | 4. pair (Month) (Day) (Year) 
(Type or Print) Martha ie} Alexander Deata February 16, 19 
5. SE) 6. C BOR RACE 7. SEN GL AHP 8. DATE B. 9. AGE last birthd: If under t If under 24 hre 
Female Whites | WIDOWED, “Divancho, dorit OF TBO -% ae Months: | ays | Plows! | ma: 
(Specify: @ 
bes USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business On Il. BIRTHPLACE (State or foreign country) 12. Crea or WHAT 
oT SUE BME TEE Mie even retired) | HEY Home | Fredk. Co. Md USSR 
13. FATITER'S NAME 14. MOTHER'S MAIDEN NAME 
Hiram: Zimmerman Harriett Seacrist 


15. Was Ductasip Ever IN U.S. ARMED Forcus? 


e es ee 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
. bide unknown) | (If yes, give bisiovad dates of | 


Paul Alexander Thurnont wD 

18. MEDICAL CERTIFICATION 
INTSRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATEL ONSET AND DEATH 


: _..Peripheral..cireuletory..collapse. (Shock). .......|_.-8 hrs. _ 


‘“Tmmediate cause (a) 
8 hrs. 


i iecetentoapae(s) «).....Third degree burns ou Wee ee 


{seases or conditinna, if any, 
giving rise to the ahove cause 
stating the underlying cauce last 


service) 


fe) 
1k UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


{CITY OR TOWN) (COUNTY) (STATE) 


PL ENTERNGL CAUSE WAS”) PUAGE (Home, Tarm, tuctory, street, 
CAUSE OF DRATIO  UTING O | Thruny* 9) Home Thurmont Frederick Maryland 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 


insury Feb. 16, 1953 Sam| Willer Not white | threw gasoline on fire in stove, to kindle 


22. I certify that I taak charge af the remains described above, held an Autopsy |], Inspection | Inquiry |] thereon and from the evidence 
obtained by said shatepoy, Inspection or dmymtrey, find that srid deceased died on the dry stated above, and death in my apinion resulted 
from: natural causes |, accident (% suicide (|, homicide j, undetermined (). 

SIGNATURE a (Degree or titie) ADDRESS DATE SIGNED 


WO ca se M. De, 620 Lee Place, Frederick, Maryland  2+16+53 


) Pari [AT THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
ff ‘3 ; args 

24. FUNERAL DIRECTOR ADDRESS 
i 2 h, - L. Creager &Son. Thurnont, wD 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


. 


ic 
S 
3 


YRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The cofrect age 


% 


J 
ae REC'D BY LOCAL | RE 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, P1668 


please write the causes of death clearly an 


/ARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


W 


age is especially important. Physicians: 


\e 


PLEAQET 


MRT Aa Oy x RANTS 
CERTIFICATE OF DEATH iy. Teo 
1. PLACE OF DESTE: gre = Z, USUAL RESIDENCE (1QME) OF DECEASED: : y 

ai COUNTY MARYLAND STATE sa COUNTY E 
is Ee (If ouidide corporate weet write RYRAL| LENGTH OF STAY CITY (If outsigé corporate s, write RURAL 6 and give nearest to 
be OR and oye Si Dearest town) {in this place) OR eae y 
2 To sown Te Cm 
ne eee a 
NOSPITAL am STREET = (if rurai give location) 
a ica 
ESS mead a bog. Pare 
3. NAME OF ‘ . DATE (Month) D Yer) 
NOM ELOF ( Wy c (Last) \; D. (Month), (Day) (Year) 


‘pe or Print) 


DEATH: Tele 6 19 SS? 


6, COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER J YEAR| IP UNDER 24 HRS. 
a RAC a wipoWED, DIVORC ,, | Months; Days | Hours | Min. 
ees ete, (Specify): ” — De PSP yrs. Ley aS 
a. USUAL OCC! PATION. .Give kind of Il. BIRTHPLACE (iste or foreign country): |12. Conny OF WIIAT 


10b. KIND OF BUSINESS OR 


INDUSTRY NTRY? 


x. doe. : 


13. FATHER’S NAME: 5 7 hy 5 MAIDEN ii Ef 
5 WAS DeceAseD Jeger IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. wy) : 
: fo Aharon JE. ‘ 
y Int&rval Between 


(Yes, no, or unk.), f Yes, give war or dates of 
—_—_— 
Onset And Desth 


of Kesp! 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . eee e245 eo ee Al i oe a 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


work done during most_of working life, 
even"if retired): 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


415 mediate cause (a) Glaser, 


DUE TO 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | 
MOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work * ome 
22. I hereby certify that I attended the deceased from . BG AUO -iscsssseveante cny 19......., that I last saw the deceased 
alive on n.G. js 5 and that death occurred at . z. A: “MA ee » from the causes and on the date stated above. 
SIGNSTURE (Degfeq of title) SS ey | DATE SIGNED 
- Dred!” a poSe 
23. BURIAL, * 


, | DATE THEREOF lige OF a Mea OR CREMATORY vA LOCATION (City, town, or county) (State) 


“pe aint ie FUNERAL DIRE PP DDRESS 
eUha. ee oe : (Dat 


DATE REC'D BY LOCAL EGASTR. 


a F 


7E4-O8 


RORBS 


wo 
| 
< 
vi 
> 


rrect age 


PLEASE WRITE PLAINLY, 


information carefully. The co: 


i 


item of 


i 


Supply every 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


pecially important. Physicians: 


13 @8) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie as ( } 
2411 N. Charles Street, Baltimore ULOO, 
CERTIFICATE OF DEATH reg. vist. No... S.A. 
eS a eee eee ee 
in at? OF DEATH: x 2. USUAL RESIDENCE (HOME) OF ae 
a tat L ch MARYLAND Mma. i: Pech resit 
bee a onus: corporate ilmits, write RU) BeGarehy ploy (MES outside corporate limita, write bas la and give nearest town! 
TOWN Tae 
HOSPITAL OR STREET if rural, Te 
INSTITUTION OR ADDRESS Exeiloneto3) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Se DEATH 12 19 53 
& SEX 8. DATE OF BIRTH 9. AGE last birthday | I! under 1 year |If under 24 bre. 
| | Months aye | Hours] Mn 
yrs. 


10a. USUAL OCCUPATION (Give kind of ror 


11. BIRTHPLACE (State or Joreign country) 12, CrtTamN OP WHAT 
done during most of ing lile, even if Counrs: 


oy 
is. FATHER'S NAME l 1d, MOTHER'S MAIDEN NAM ; 


15. W. feckasep Hver In U.S. ARMED Forcws?j| 16. SociaL SecunitY No, 17. INFORMANT AND ADDRESS 
(Yes, no,\of unknown! eer or dates P, Yd: L ba ¢ i / A 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONswr aND DzaTs 


334K, 


Immediate cause (Oe 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)............-.-- 
giving rise to the above cause 

stating the underlying cause jast 


fc) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
“Ziv ACCIDENT ‘Speci PLACE (Home, Iarm, Iactory, street, | ~GiTY OR TOWN) SS (COUNTY) rch vy aaa 
SUICIDE ee) OF office bide. etc.) H ‘ , Y Cree 
HOMICIDE INJURY : 
TIME (Month) (Day) (xear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURt 
OF ‘While at Not While | 
INJURY m | Work 0 At work o> 
22. I hereby certify shat I attended the deceased from...........c-.s0:-- IMRAN SOS ke ates, , 19.4.9, that I last saw the deceased 
alive ov. Be..as 19953 and that death occurred at......... Leb from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS D DATE SIGNED 
: 
99 
Sal a, Wt 62 ODL $l A)-. LettriatiyNeusny Dyed. 7-4 if 3 
33, BUR CREMATION | DATE THEREOF NAME OF CEMETERY OR-GREMATOR OCAPION (City, town, or county) State) 
REMOVAE- Specify) z | : A , Dp. I . , 
AA eri ttt “ t ek. Me ncdcree & Non Vanditer Nell kd» MAT 
DATE REC'D BY LOCAL | RR tt" SIG ‘ ‘OR 24, FUNERAL DIRECTOR ADDRESS 
REG 4 fr . 
g. i, AY A ATV YAR. (lantern OLR CAA LL 2A 


MARYLAND STATE DEPARTMENT OF HEALTH 01670 


= § 2411 N. Charles Street, Baltimore 
ee, CERTIFICATE OF DEATH Reg. Dist. Now PE ons 
& kes 1. PLACE OF DEATIZ- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
I=! COUNTY Prederick MARYLAND STATE Maryland COUNTY Frederick 
2 “CITY Cf outside corporate limita, write RURAL and | LENGTH OF STAY GIT (It outside corporate mits, write RURAL and give nearest town) 
es peemere9 Domest fF") Frederick Pps Seve Frederick-Rural RD#5 
e@ E HOSPITAL OR : 3 ; STREET @f rural, give location) 
STON Oks Frederick Memorial Hospital ADPRESS Near Braddock Heights 
g 3 Fee (First) (Middle) (Last) 4. Gen (Month) (Day) (Year) 
z (Type or Print) CAROLINE ELIZABETH CATHARINE _BIDLE DEATH 2 21 1953 
E 5. SEX &. COLOR OR RACE | 7, SROEB—M A 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |[f under 24 bra. 
22 | “Female White | ‘wipowetrsraprere. "20 Oct 1078 | lk ye [mem | Bam [Roor) ain 
3 Gh we he EG LE ig event sere) | eee OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) | pin 4 op WHat 
E POURS eae Pe ve 5 Maryland USA 
g 1S. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
George Smith Annie Catharine Hoffman 
TS. WAS DECEASED EveR IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS rr 
Cesare oe tulicionga | evee fixe wer creer Nore Mrs. Emma Bitler, RD#5, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44% Immediate cause ()n-. Corte CJ edew wn joe tabskreen 


Antecedent cause(s 4 
Diseases or conditions, ites: (b)... Cere gral J F iA v. Coy. a. 
giving rise to the above cause 


stating the underlying cause last 
6) wre &. AR Uw MALL iby 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


INTEAVAL Bprwexn 
ONSET anD DEAT 


RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Boy 
G) 


i 
Physicians: please write the causes of death clearly and legibly. 


€ ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
.~ Yes No EX 
B 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF office bldg., ete.) : 

> aE Oe Day) (¥ Hi eae OCCURRED {OW DID INJURY OSCURT 

E (Month! 
le aS aD ee) | While at Not While | 
@ as INJURY m. | Work 0 At work 

& ~ 

<5 22, I hereby certify that I attended the deceased from...... © a 19.2.3, ip Belem 19)..2., that I last saw the deceased 
2 - 

3} 19.8, and that death occurred at. l m., from the causes and on the date stated above. 

i= (Degree or title) DATE SIGNED 

Ss ebuartuar——_— M.D. Frederick, Maryland 23 Feb 1953 


DATE hy te | bee cites lho eae 
2h, Feb 1953 | Mount Olivet Cemetery Frederick, Maryland 

eS GNATORE oi, FUNERAL DIRECTOR ADDRESS 
M. Re Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


SIGNATURE Z (Degrees or title) ADDRESS DATE SIGNED 
\ Curt’ . li BOM Bene Me Do Frederick, Maryland 9 Feb 1953 
Zi BURIAL, OREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate, 
Sia Gael 9 Feb 19 | ‘United Brethren Cemetery Thurmont, Maryland 


iT: 


'S SIGNATURE 24. FUNERAL DIRECTOR 
M. R. Etchison & Son, Frederick, 


nie 
2 2411 N. Charles Street, Baltimore O16?! 
( : CERTIFICATE OF DEATH Reg. Dist. No Ld onan 
€ & / “T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ° 
4 COUNTY Frederick MARYLAND STATE Maryland counTWrederick 
Bs GHEY (if outside corporate limits, write RURAL and | LENGTH OF STAY Sree (i outside corporate Uimits, write RURAL and give nearest town) 
22 | SC CenMeteHTe-Rural RDsS | ud Minette Frederick 
oo 5 2 HOSPITAL OR Rus ae if rural, give location) 
ey STREET ADDRESS Emergency Hospital 29 West Seventh Street 
ge “S NAME OF (First) (Middle) (Last) ae se 4. DATE (Month) (Day) (Year) 
ED 
Ee (Type or Print) cus BOCKMAN DEATH 2 6 19 
58 5. SEX %. COLOR OR RACH | T SINGLE, Mas | 8. DATE OF BIRTH 9. AGE last birthday LE under T year [it under 24'bre, 
#3 | _Male White orePaenete’™ | 3 Nov 1807 | 65 ym [Mee] Sor [Hen te 
oss Wea. USUAL OCCUPATION (Give kind of work | “I0b. Kinp Or Busrvess On | Ii. BIRTHPLACE (State or foreign country) | 12, Cinamn or Waat 
2 a2 done dl usiag weet woreda ity inlay Contractor German oat ok 
“iS. FATHER'S NAMB 1s. MOTHER'S MAIDEN NAME 
Q 3° | 
& re Unknown Unknown eee 29 
£ gs 15. Was Decravep Ever In U.S. AmMED Forces? | 16. SociaL Seed Y No. 17. INFORMANT AND ADDRESS z 
(lee LR pec OU a Nd item at| 151-09=2h61 | Mary M. Joyce Frederick, Md. 
4 ae 18. MEDICAL CERTIFICATION 
a a E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ito Disare 
A ¥ i 0.0 Saitctcnane wn Paleo ming 68d HO. | Hesune 2 
a 
Antecedent cause(s’ 3 R A - 
os OF pei aC al a & wrewiselemetic. Lenawt.. dosea BR in| A Ae 
4 74 iving rise to the above cause 
ele stating the underlying cause last 
ms] 25 () 
3 Ti. OTHER SIGNIFICANT CONDITIONS 
As Conditions contributing to the death but not 
z 3 Telated to the diseass of condition causing death. 
a si 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A ¥? 
{ ‘ Ee Yes No 
7 ACCIDENT Specit PLACE (Home, farm, f F ; CITY OR TO 0 
E E 21. Nee ea (Specify) | ee ay om ey eee oh atreet, i ¢ WN) (COUNTY) (STATE) 
- HOMICIDE INJURY i 
33 TIME (Meath) (Day) (Wear) Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
S a>] INJURY m. Work ‘Kt work 
N 22. I hereby certify that I attended the deceased fPomntelea's wong 1DTAE,, to. OF b icin 19.2.3, that I last saw the deceased 
B] 
2) 
& 
E 
g 
iy 


A 
Maryland 


VS. A15\ 


© « 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


arefully. T 


AON C 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0] 672 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH’ eS i ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: UNTY 
cou FREpERICK MARYLAND MYTE ERED ERICle 
one (If outside corporate fimits, write RURAL and Lene os ee Ghee Uf outside corporate limits, write RURAL and give nearest town) 
Ys it 
glve nearest town! RED rok rf 2 ig ree Rg —€D ERACIC 
HOSPITAL eee | ee ie. ~ STREET Fesvemicrs. Tural, give location) 
pre eONOe GAR Ore miRick Came DETRICK 
3. NAME OF (Firet) (Middle) (Last) | 4. paLE (Montb) (Day) (Year) 
year Point) HORACE = Boyd DEATH FER. '7 p53 
57 SEX @. COLOR OR RACE | 7, SHtGEe MARRIED, | la DAT OF BIRTH 9. AGE last birthday )If under T year under 24 bre. 
'e font aye ire le 
MALE white. | weowe. je 1408) Seog (| | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


11, BIRTHPLACE (State or foreign country) ] 12. CrmzeN or WHAT 
done during most of working life, even if retired) INpust iwi 
CleaR-sTEeWvogRarhen loot 


Country? 
PENNS Y [VANL& OSA, 
13. FATHER’S NAME 14. MOTITER’S’ MAIDEN NAME 
John M. Bogd | Beale SufPlee 
15. Was Deceasep Ever IN U.S, Anfieo Forcas? | 16. Sociat Security No, We INFORMA DRESS 


N 
(Yes, no, papnenee lh ured ve war or dates of 14-10-45 40 Aer ye 2 Be Ss Red eRIE LK - mM d, 


service) 2% 
18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Say ee cause (2) UT, = PAN_ERO. 


Antecedent cause(s) 
Diseases or conditinna, If any, (b! 
glving rise to tbe above cause 


atating the underlying cause iant 
te) 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


‘Sa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
Yes 
21. EXTERNAL CAUSE WAS | PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ()or CONTRIBUTING [] | OF _ oftice bldg., ete.) 
CAUSE OF DEATH. On € INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRRD HOW DID INJURY OCCUR? 
OF = | While at Not while - 
Injury Won © m. | work Oat work DR lowe 
22. I certify that I took charge of the remains described above, held an Autopsy K Inspection |], Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Lrapestten ar -Fnqntry; find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes yA accident |], suicide |}, hamicide _], undetermined (). 
SIGNATU (Degree or title) eae 7) - g DATE SIGNED 
Be eS mM. Dd. G20 place Tetainete MBPS 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cbunty) (State) 
MT OliveT CemeTer rederick- Vid. 


3 24, FUNERAL DIRECTOR ADDRESS 


CECH ver Son-HRedeRICK~ Marky Jana 


| 


item of information carefully. The correct age 


o) 
z 
A 
& 
--} 
re 
9 
Su 
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=) 
i 
rs 
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n 
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a 
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a 
So 
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a 
< 
é 
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: 


= 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 01673 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..23+ 


ee 
/ 1. PLACE OF DEATH: . 2 Seek RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland COUNTYF' rederick 
ae aL outside sorporete limita, write RURAL and ene oe) STAY or (If outside corporate limits, write RURAL and give nearest town) 
Bowen So nearest tor rederick | see? Tgsa Frederick-Rural RD#U 
HOSPITAL OF ; STREET Ot rural, give location) 
INSTITUTION O&, Frederick Memorial Hospital ADDRESS Near Jefferson 
6 BELLE (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) ANNIE VIRGINIA BROOKS | DEATH 19 23 
5. SEX & COLOR OR RACE | 7, F MARRIED | &_DATE OF BIRTH | 9. AGE lant birthday | If under [year ilunder24 hres 
Female White weer maseree™ | 1 Nov 1886 66 gow Laat heniaid as 
10a. ee Ce ee cee eas rte | ae Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citrzen or WHAT 
i i ife, re INDU: 
Gone during frost of working Hie as “Kt Home Maryland fa USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Green | Christine Keller 
15. WAS DFCRASED EVER IN U.S, ARMED Forces? | 16. SocIAL Secumity No. 17. INFORMANT AND ADDRESS 4 & + South St- y 
Coie apsyreorremete) yee eiva Waniaraatea or None Mrs. Lillian McDonough, Frederick, Md. 
18. MEDICAL CERTIFICATION 
InTenvaL Betwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ ope ~ a ’ 
eee ae tonne Beers te 1a ee 


4 a: ire 
istncypegsle erry ny, (553. Yye CrP te Ta teacscpete else Swe ee ae 


civing ve to ere ears ors A Be teemennnnnnnne seat 
stating the underlying cause last 

) eles — 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work © At work 


22. I hereby certify that I attended the deceased from.......4/,/.%..... _ 4/. Piling 198.2, that I last saw the deceased 
fete 192.9, and that death occurred at..0295. Am, from the causes and on the date stated above. 
(Degree or titte) ADDRESS DATE SIGNED 
the. We Dis Jefferson, Maryland 12 Feb 1953 
25. BURIAL, ; DATE THEREOF (° ) NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) tate) 
BuPY_LAL Specify) | 1 Feb 1953 | Reformed Cemetery Jefferson, Maryland 
ADDR 


DATE REC'D BY LOCAL | RG! "S SIGNATURE 24. FUNERAL DIRECTOR 
4, \4s: | - __| M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1674 
CERTIFICATE OF DEATH ee Pe Ee 


7, USUAL RESJRENCE (OME) OF DEC 
STATE ¢ a = A 


T. PLAGE OF DE 


. 


COUNTY * MARYLAND 

CITY | (lfc or le corporate limits, write RURAL| LENGTH OF ‘STAY CITY (If qutside corps 

OR and nearest town) jn_ this place) OR 

oN Be ef TOWN 

HOSPITAL OR STREET = 


INSTITUTION OR 
STREET ADDR 


ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and Tee 


3. Biot aes 2h b (Middle) (Last) 4. BATE ; (yanth) Zr (Year} 
(Type or Print) ie (reay TOWMLGY DEATH: ZL 19 SF 
SEX: 6. te os t SINCE: 1g ATE OF BI . AGE last bifthday:) 1F sca real Por 24 HRS, 
WED, DIVORCED, Months; Days fours | Min. 
(Spec) Z 4 g¢4 Ss aot Z | 


12. CINIZEN a “WHAT 


“T0a, USUAL OCCUPATION. Give kind of 


JESS OR in BIRTHPLACE (State or foreign country) © 
ione during most pf working li! 


D_OF B 
RY: 


ecurity No.:| 17. INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Be: G TO DEATH 


“ean. cause (ees: sarah ae ” 


Interval Between 
Onset And Death 


zx dare 


DUE TO nee A edere1ed— 
Antecedent causes (s) 
Diseases or conditions,” If any, Wigccicocaae eh ol Sei ea 
giving rise to the above cause 
stating the underlying cause last, DUE TO wy, tf Aags 
(eo) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not San 
related to the disease or condition causing death. = 5 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
= | - Yes) NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) 
HOMICIDE = | INJURY ~- =u = st vs J 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY ae m.__| Work [ At Work ee + ee. 
22, I hereby certify that I attended the deceased from 4A 2S....,1963., to Faz, 19.47, that I last saw the deceased 
mS 
alive on. Act, 199F3, and that death ey at. ff eF Tom the causes and on the date stated above. 
SIGNATU: (Degree or title) Af = ADDRESS DATE SIGNED 


=e ~SS. 


Moyen B-23-S3_ 
ay Of} CREMATOR OCATION (City, Le Fie! county) (State) 
ye, - 


; YZ ped 


MARYLAND STATE DEPARTMENT OF HEALTH 01675 


CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS fee, tat hae 


————— eS ee = 
I, PLACE OF DEATII- + 2. USUAL RESIVENCE (HOME) OF DECEASED: 
COUNTY f ” STATE fa COUNTY 
MARYLAND ~ Gs 
Rae ny outside Egat limits, write RURAL and ba ceed re ie as (If outside corporate limits, write RURAL and give nearest town) 
give nearest town! . in this place] . 
Caer’ Ane Merredc é i Teme is 


STREET 


HOSPITAL OR ~, (If rural, give location) 
INSTITUTION OR it ADDRESS Cmorntoen. 7 x, 
STREET ADDRees Of-® Ca toh 64 - & Op 
3. NAME OF (First) iddie) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED — OF 
Gypecr Print) PRE STON ROLAND BYR peata FEC. 2) 953 
5. SEX 6. COLOR OR RACE Pic LON $. DATE OF BIRTH 9. AGE last birthday Bonded ear ee 
ae ‘ont aye ours: in. 
MALE colored | “preity MARRIED _| 8-24-1923 es | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business oR | 11. BIRTHPLACE (Stste or-foreign country) 12, Cinzen or Waat 
done durii ‘of ing life, b¥en ifrptired) | INDUSTRY, | 5 i = Country? 
| = oan 
3. FATHER'S NAME if. MOTHER'S MAIDEN NAME 
: CP Se 


Pa Oe eee 
|. INFORMAN’ 
a 


Was Deckasep Ever IN U.S. 
np, of unknown) Bea yes. giv; 
ss) service) 


15. 
(Ye 


7 
of 


16. Sociat Security No. | 


ro at 
MEDICAL CERTIFICATION 
Brrween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


uv 


MARGIN RESERVED FOR BINDING 


i * = Immediate cause CY errr ARE to 
AY = Antecedent cause(s) 
Og Diseases or conditions, if any, (b) 
os Ae giving rise to the above cause. 
a 8 stating the underiying cause iant_ 
aa fe) 
ae Wi. OTHER SIGNIFICANT CONDITIONS 
Zz Conditiona contributing to the death but not | 
5. related to the disease or condition causing death. 
x= a 19a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
4s 
2 2 21, EXTERNAL CAUSH WAS PLACE (H T vo 
. | WW. A! . farm, factory, street, ITY OR TOWN 
Be TRIMARY 9S on CONTRIBUTING a | Qk oftce Nee te) | eee» | ede B : O COUR nce ae 
. u a 5 bf ‘3 
~ > 
a5 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D; INJURY OCCUR? 
cA OF fe é While at Not w! 4 
ey ae INJURY es work Oat work 
= g 22. 'T certify that I took charge of the remains described above, held an Autopsy a Inspection |], Inquiry {_) thereon and from the evidence 
a2 obinined by said Autopsy, Frapeetton or Fnqniny, find that svid deceased died on the day stated above, and death in my opinion resulled 
Es from: natural causes |X accident {], suicide |], homicide > undetermined ©). 
= SIGNATURE " (Degree or titie) ADDRESS / ) - DATE SIGNED 
2 CB Oe i, Ss hich). 620 Le. ; 


VS. AISA 


i 
Ba 
2 
@ : 
= 


vom 


{ 
\ 


a, MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Vs. A15 


Supply every item of 
Please ba the causes of death clearly and legib! 


important. Physicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH N40 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
“ak Aare Rig DEATH: . y Z PES Ks. 2 UsUaL RE IDENCE FOS OF DESECoUNTY, J, | a 
CITY (i out orporate limits, write RURAL and give nearest town) 


CITY (if outside corporate limita, write RU! id | LENGTH OF STAY 


v hen give nearest town) A | oy her place) ee 0 4 
HOSPITAL OF 4 STREET Tocath 
INSTITUTION OR SS Loe ADDRESS ot Fie Be) 


STREET ADDRESS 


3. NAME OF a. iret) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ,, OF 
(Type or Print) Cain DEATH 40 19 53 


If under 24 hra. 


7. SINGLE, MARRIED, 
'D, S| Min, 


WIDOWE IVORCE} 


f aa YEIE | Ee Ce pee | eons oa 


10b. KIND OF, BUSINESS OR 11./BIRTHPLACE (State or forgign country) 12, CITtZEN OF WHat 
iM, 


KhKited | HER’ Re 2 


15. Was Deckastp Eve® IN U.S. Anump Forces? | 16. SoctaL Sacumity No. | DDRE 


(Yea, no, or unknown) | (If hes give or dates of 
ice. DZO 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


(J mm. 


i? Ginedtate cause ee TAR OOO ~k pee 


Antecedent cause(s) 
Diseases or conditions, any, (b)_-....... 
giving rise to the above cause 
stating the underlying cause inst 
fc) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


10a. USUAL OCCUPATION (Give kind of work 
di ite, even If retired) 


13. FATHER'S NAME 


INTERVAL BerweEn 
Onewt aND Dears 


Tvs. DATE OF OPERATION | 10). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
You No 
21. ACCIDENT ‘Speclly) PLACE (Home, farm, factory, street, | (TY OR TOWN) COUNTY: 
SUICIDE | OF office bidg., ete.) i : : 4 bis.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF ‘While at ot While 

INJURY wm. | Work At aork 


22. I hereby certify that I attended the deceased from..ys 


; 3 that I last saw the deceased 
alive 9 9... Y-.., 195.2, and that death occurred at Zs 6 A.n., from the causes and on the date stated above. 


SIGN. \ —— (Degree or titie) ESS () DATE SIGNED 
Ve \) . ae 
SARIN INN PAN AMIEN A WES A-/9-8D 
CREMATION | DATE THEREOF NAME,OF CEMETERY OR CREMATORY | LOCATION (City, town, or gounty) Brats 
7 pecify) — /¢- | oh ee’, 
rd CAA * 
CAL UNBRAL, DJRECTOR "ADDRESS 


Wakes 7! YE, Vecastecsr oh, Z 


pot 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. Was DecgaseD Ever In U.S, ARMED FORCES? 


(Yeung, or unknown) [ee yes, give war or dates of 


16. SociaL SucuRItY No. 


21-10-119), 


service) 


= oye 

i 2411 N. Charles Street, Baltimore 0) 1 6 i 7 
gE / CERTIFICATE OF DEATH Reg. Dist. Nou. A Bub cco 
Fa aE PLACE OF DEATH %. USUAL RESIDENCE (HOME) OF DECEASED: : 

OUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
> oF GREY UI outside corporate limits, write RURAL and | LENGTH OF STAY || GTTY (I outaide corporate malta, writs RURAL and give neerait town) 
3 Soe” "HELI Frederick | offe “eat Ska 103 S. Market St. 
z HOSPITAL OF | A STREET |, it rural, give location) 
= STREET ADDRESS Emergency Hospital appress Frederick 
s 3. NAME OF First) (Middle) (hast) 4. DATE (ifonth) ay) ez 
i Crype oF Pan) Rebecca Leona Cockrell Sheng Feb. 2s 3 
E 5 SEX & COLOR OR RACE l 7 Soureb. AARC, &. DATE OF BIRTH] 9. AGE leat 2 irthday | Wunder 1 year funder 24 bre. 
" Female White wee E » June 20-1917 3 vk all yu eal Min, 
se Bed ee BU reo. ae ole aor eee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crimzen Or WHat 

fe, even it retir . 

i one during neat Set ‘Own Home Maryland CounreY? 
ig 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Melvin A. Carbaugh | Emma G. Ebert 


Peg INFORMANT AND ADDRESS 


Nelson C, Cockrell-103 S. Mkt. St. i a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
id f 
/ 
Fim™ 


Supply every 
: please aie the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


td Immediate cause @2_ 
a Antecedent cause(s) 
Oo ‘| Diseases or conditions, ifany,  (b)..—-......k 
Ze giving rise to the above cause 
ag stating the underlying cause lant 
as aA 
a5 {c) 
SS pa Tl. OTHER SIGNIFICANT CONDITIONS 
“Bm Conditions contributing to the death but not 
Da related to the disense or condition causing death. 
8 
BE 
E a Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : 
¢ SUICIDE OF office bidg,, etc.) : 
= HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
a Whileat Not While 


PNSURY m, Work At work 


is especi 


alive on.Z. © 


SB\WRITE PLAINLY, 


es AF 3 y) (Degree or title) ae 
es - 
23. BURIAL, eee DATE TITEREOF ‘AME OF CEMETERY OR CREMATORY 


Md « Olivet Cemete: 


18 MEDICAL CERTIFICATION 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


DATE SIGNED 


Yh 25/983 


LOCATION (City, town, or county) (State) 
ederick-Md 
ADDRESS 


C.E. Cline and Son- Frederick-Maryland 


_ 


i) 
The correct age 


( 


RESERVED FOR BINDING 


\D 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


2 
3 
g 
§ 
g 
) 
BS 
a 
E 
& 
& 
) 
=| 
3 
i 
o 
$ 
nz 
ah 
i 
=] 
wm 
iS 
4A 
o 
a 
oa 
< 
& 
a 
i=) 
x 
i> 
lal 
Ee 
S| 
et 
4 
a 
3] 
i) 
E 


MARYLAND STATE DEPARTMENT OF HEALTH } 1678 
2411 N. Charles Street, Baltimore ( 


/ CERTIFICATE OF DEATH Reg. Dist. No. 


Bie PLACE OF DBATIE 3, USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Frederick MARYLAND STATE Maryland UT « 
oe at outside corporate limits, write RURAL and ee Sc Bay STAY aie (IE outside corporate limits, write RURAL and give nearest town) 
it : s 2 

Saaee! "PK PEE ok Silfce*O72O/L 4 beer Baltimore 

INSTITUTION. OR ADDRESS See ee 
Hy v 

STREET ADDRESS I. O. O. F. Home 

; NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) ie 
1993 


Crype or Print) HETTIE ELEANOR COOPER Ce 


6. COLOR OR RACE | 7. SIYOLE, MA E | 8 DATE OF BIRTH 9. AGE last birthday | If under t year }[f under 24 bra. 
DHORCED, 


5 Ey 
White | WipatsPs 18 Nov 1882_| 70a [umes] Be [town] Me 


10x. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business of | Il. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


done pyiDR west of vosiing life, a if retired) INDUSTRY Maryl an da CountRy? USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin J. Purcell | Hettie Harkness 


15. Was Drckasep Eve In U.S. ARMED Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
POM. 2 Caketinie  e None I. O. O. Home, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 — . 
422 | Immediate cause (a)... 4 Tass Trqrene mn idn, 


giving rise to the above causa 
atating the underlying cause last 
fc) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Igb. MAJOR FINDINGS OF OPERATI 20, AUTOPSY? 
Ye O No XK 


“2. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 


Bee (Month) (Day) (Year) (Hour) | 
INJURY. mm. pan’ 


2, I hereby certify that I attended the deceased 4 wor 19. 0% to $b 37, 19...03, that I last saw the deceased 
rred at. 


alive fy (eae 19.8... and that death o: m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


ea \f. are ue os Frederick, Maryland 23 Feb 1953 


23, BURIAL, D DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or pa (State) 
TARENAE Great Dh Feb 1953 [Center M. E. Cemetery Forrest Hill, Maryland 


DATE REC'D BY LOCAL | ¢ ITRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


adh 19373 SS Mee dn [Ms Re Etchison & Son, Frederick, Maryland 


InTEavaL Brerween 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 


@ 


Dp 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0 16 7 ‘) 
— CERTIFICATE OF DEATH Reg. Dist. No... 232 nun 
oh PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland COUNTY F§ederick 
Age? coeur eorerate, limita, mee RURAL and | LENGTH Gas gare outside corporate bean write RURAL and give nearest town) 
Soa FO nr OK”) Prederick R.D. Al feats Tome Frederick R.D. 
@ RST on > oat SUES 4, adepbineaad 
STREET ADDRESS McKaig : McKai 
xs NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(type or Print) CHARLES GRANT CRAMER peata February 9 19 53 


5. SEX | 6 COLOR OR RACE | De aes RRB, 8. DATE OF BIRTH 9. AGE last hirthday qeaager now If under 24 hre, 
s t] Hi iz 
Male White Goats) Widower | Sept.13,1862 90 lls eal Se 
bp vite eae Te ae ato es Pay oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 
t id life, retire INDUSTR’ Cr 
id der ie Heeler Use kd and Farmer Maryland peer! GK 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Albert Cramer | Rebecca Stimmel 
15. Was Dacmasen ae U.S. ARMED bea 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
Fe ONG ene NOL ut None Charles C. Cramer, Frederick ,R.D. #1 ,Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Vv, ry 


cHesae iminediate cause V @--- 


Antecedent cause(s) . 
Diseases or conditions, I any, — (b' 


Interval Berween 
Onset AND DeaTe 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


gq giving rise to the above cause 

3 stating the underlying cause last_ 

Bo (©) ' 

a Ti. OTHER SIGNIFICANT CONDITIONS 

ae Conditions contributing to the death hut not 

: related to the disenee or condition causing death. 

rs 79a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

5 Ye O No Rm” 
31. ACCIDENT GSpecily) PLAGE (Home, farm, factory, street, : CITY OR TOWN COUNTY. TATE: 

8 SUICIDE OF office bidg., ete.) « i ‘ ) ‘ ” on 

HOMICIDE INJURY : 

Db ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF While at Not Whllo 

© ; INJURY m. | Work © At work - 


is especi 


Bee 194.4, ey are 1944, that I fast saw the deceased 
Bs 19.43, and that death occurred at.05.25.. Asm, from the causes and on the date stated above. 


alive on". 


SIGNATURE _/- 4 (Degree or title) DATE SIGNED 
LE or = M.D. Frederick, Maryland 2/10/1953 
23, BURIAL, 5 | DATE ee ee anne oe matoeY |S eieereee «ae 
BEETS Seely) | Feb.11,1953 | Mount Olivet Cenetery Frederick,Maryland 
DATE REC’D BY LOCAL 


| R "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Hie MR. Etchison & Son Frederick, Maryland 


ins 


é 
ion carefully. The vor 


m. 


PLEASE WRITE PLAINLY, 


1] 
z 
= 
Q 
z 
a 
a 
a 
9° 
es 
Q 
=I 
> 
me 
=) 
a 
a 
o 
Z 
<I 
1c 
& 


WITH UNFADING INK. 


Supply every item of informat f 
: please write the causes of death clearly and legibly. 


clans: 


ly important. Physi 


~ 


1 


18 especia: 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 GSO 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No.....8,& 


1. PLACE OF DEATH: i. 
Leen e , * Naar eparvia 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ‘OYNTY’ 
MARYLAND 


CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside te limits, writ 7 
OR give nearest town) ae (in this place) OR Dim idb Febrporete Tima,’ write URAL peed etve aearenb tory 
TOWN TOWN 
HOSPITAL OR STREET If i, give locati 
BIRHEY ROD ABs Vizaea —- BEN. 
3. NAME OF (Mjgdley (Last) 4. DATE (Mogth) (Day) 
DECEASED ¥ OF iy a 
(Type or Print) DEATH LF 


SEX 7” 5 s | 7, SINGLE, MABRIBD, | 8. PATE OF BIRTH 9. AGE inst birthday | If under, | year jlfunder 24 bre 
WIDOWED, DIVORCED Months, ? 
ipoye ' dana , 1P fo 62 ym, [10% =| Days Tours | Min, 


J0a, USUAL OCCUPATION (Give kind of work] tb. Kino OF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CItizeN oF WHAT 
dong during mogt of worjing Jife, evenyif retiféd) | INDUSTRY fa DP | Col 
otk.) Matrred 2A LAM, 
13. FATHER’S NAME st, , | 14. MOTHER'S MAIDEN NAME li = 
(oa beg (eampteen thanera Phde bro 
Pe Was DSRS ies Ge A orca 16. Sécrai, SecuRITY No. 17. EPC ‘ = = 
5 or unknown, year, give war or 0 
Mg? 4 service) ts ¥ 2o-/ 0-620 éc Camplin 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH euenv al Dae 


B42 w Gare aee 


“Immediate cause 


Antecedent cause(s) Henn AJ CS tz ; 


Diseases or conditions, ifany, (b)_.. 
giving rise to the above cause t 
atating the underlying cause jast at ¢ 


ae ee 
Il, OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Plot Pharr vee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | CITY OR TOWN 5 
surdipe Speci | RAE omean ry, Bi ( ) (COUNTY) (STATE) 
HOMI 


INJURY i 
TIME (Month) Way) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m Work 1 At work 


Se eC oe ee ee ae Ieee = 
wd, 1 itathy. Netiiy ant Tatton awe aeoemnet ome 22 de, tof. £..5.., 19S F that I last saw the deceased 
alive on ke Lo, 19.6%, and that death occurred at. ise a.m, from the causes and on the date stated above. 


SIGNATURE (Degree or fitte) ADDRESS me DATE SIGNED 


2. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY ] LOCATION (ity, towp, or county) Statey 
Heed Lae LE Mach? Tag 
DATE REC'D BY LOCAL | REGSTRAR'S Y RE 24. FUNERAL DIBECTOR DDRES: 
RE 
GRA 16-53 Fr eos (ay4 +e Nu Moh de 


MARGIN RESERVED FOR BINDING s 


@ “ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(A 


VS. Alb 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U168f 


CERTIFICATE OF DEATH Reg. Dist. No. A io |. 
aT PLACE OF DEATH: : 2. USUAL RESIDENCE GIOME) OF DEC EASED: 3 —s = 
b> COUNTY Frederick MARYLAND state Mar y land __ county M9 nts, 
2 CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY GIF (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR 
ia Frederick days TaN Rural- Damascus . 
Therion oe (If rural give loeation) 
STREET ADDRess Frederick Mem. Hospital eis R.F.D. Gernantown 


please write the causes of death clearly an 


age is especially important. Physicians: 


Female 


3. NAME OF i i ‘Last 4, DATE sen (Day) 
DECEASED: {First} (Middle) (Last) [01 
(Type or Print) EB. DEATH: Ci 
5. SEX: 6. COLOR OR ts ; MARRIED. 8. DATE OF BIRTH: 9. AGE last Age, | IF UNOERT YEAR fied UNOER vim HRS. 
RACE: OWED, DIEGRET Months) Days | Hours | Min, 
2 ts} yrs. 


‘ED, by 
White Specif¥ta pried 


10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


April 30,1924 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


71. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
COUNTRY? 


even if retitedl  Sewife Own hone Braintree, Mass, USA 
13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NAME: 
Frederick H. Stimpson Bessie Sanith 
15 WAS DECEASED Ever IN U.S.ARMED ForcES?| 16. SOCIAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (1f Yes, give war or dates of 
no pervaee) 02-18-5609 | Thomas D, Crossman, Germantown, Md 


18. MEDICAL CERTIFICATION fritervai” metwean 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
PL Date cause (8) gad ie te sa aiba stint A Akage a 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


stating the underlying cause last. DUE TO Vv 5 ie 


giving rise to the above cause 
(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —- 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _— |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF peaaes While at Not While | 
INJURY m Work [] At Work 9) S< oe 
22.1 ee ih that I attended the deeeased from LAF 198-7, to. pies PAM sng" I last saw the deceased 


d_abéve. 
TY SIGYED 


ALSIS3 


c nT iian lho 


© sa Meat Ze Lasoo 
23. BURIAL, CRESETION, DATE -REOF NAME OF CEMETERY OR Warne Li Es (City, town, or €ounty) (State) 
pecify 


Bae Ta Feb. 28 ,195 Damascus asous, goose — 


DATE REC'D BY LOCAL, EGIST) a SIGNATURE 24, FUNERAL iris 
Olin L. rae. _Danas Md. 


s ed Am __ = —< = —— 


MARYLAND STATE DEPARTMENT OF HEALTH i} 1 6 §2 
2411 N. Charles Street, Baltimore 


} 


ee 
a 


CERTIFICATE OF DEATH Reg. Dist. No... E39. can 
“TBEAGE ‘Te SSS*~*~*~*~S*S:”S”:”S”S”SSSSY SCL RESIDENCE (HOME) OF DECEASED, 
= Frederick MARYLAND Maryland 2 Washington 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR____givg nearest town) Gn this ,pla 


TOWN torium _ TOWN Hagerstown Pd 
HOSPITAL OR STREET (If rural, give location) 


uiRueT ADDRESS Victor Cullen State Hospital ll “PP™*S Costello Hotel, S. Potomac St. 


3. nae a (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) Ralph Curre: DEATH __ Feb. 17 1953 
5. SEX 6. COLOR OR RACE l LRT Fa a | &. DATE OF BIRTH 9. AGE last birthday fone oat La under 24 hra. 
3 ‘onthe { Days | Hours | Min. 
Male White (Specify) ingle’ yrs. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CimzgN or WHat 
done during most of working life, even If retired) } InpusTry my | Countr’ 
" ‘ West Virginia U.S. 
18. FATHE: xe | 14. MOTHER'S MAIDEN NAME 
Noah Currey Bessie Paugh 
a ‘Was: Dace une vs ARMED Pee 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
y » give war or dates o! 
sehen! See pag On 213-12-2417 Deceased 
18. MEDICAL CERTIFICATION S 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Data 
OO AP catate cause (Cpeme Pulmonary Tuberculosis 2, ; | RE ae a 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-....... ee caste eee mr a a 
giving rise to the ahove cause 

stating the underlying cause last_ 


(c) | 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION eA MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Ye O No 

21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office hldg., ete.) 
HOMICIDE INJURY 

—“FiME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While 

‘ INJURY m. | Work O At work O 


(= son RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


| HO e a tock, 2/2 (ee, Tobe) that Lilaec ame hel decsenes 


/., 19.53.., and that death occurred at....7230..P....m., from the causes and on the date stated above, 
(Deggpe or title) ‘ADDRESS DATE SIGNED 


yl - State Sanatorium, Md. 2/18/53 


| NAME, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
'UNERAL DIRECTOR Z ADDRESS 


UR 24. 


22. I hereby certify that I attended the deceased from 


alive on...2/17...... 
S{GNATURE 


is especi: 


REC'D BY LOCAL | Ri 


AT 
A BES 2/18/53 


of information carefully. The ¢ ct age 


Physicians: please write the causes of death clearly and legibly. 


. Supply every item 


mK 


WITH UNFADIN' 
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a 
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co) 
ee 
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is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 01683 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........229. 


“| PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE col 


UNTY 
MARYLAND 
Ghee {If outside sees limits, write RURAL and SS tA OE sae CITY (If outside corporate mits, write RURAL and give nearest town) 
ay 


give nearest town) OR 


TOWN State Samtorium . TOWN 
RST OS on Sus oP Sigg 
STREET ADDRESS Victor Cullen State Hospital 524, Annabel Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Jo EY DEATH _ Feb 19 
S88, (pencom ie COROT Phas [ wows Digeeh Fi re soma 1 cent OF BIRTH ¥ AGE last birtbday Einae Tye pean se ear ated. 

A ont! Hi Min. 
Male White peaty) Married” | 11/1/1880 72 ym. ss hides 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR | Hi. BIRTHPLACE (State or foreign country) 12. Citrzmn or Wuat 


done t qf working iife, evon If retired) | InpustRy - CotreniTi 
Heehinist if Pennsylvania U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Annie Wrigley 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yer, give war or dates of | 
acrvice) Deceased 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Srmbdinipeahae @._... Congestive Heart Failure 


42 /X Antecedent cause(s) 


Diseases or conditions, if any, (b).... Influenza, 
giving rise to the above cause 
stating tbe underlying cause last 
{ OA } (©) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not. Pulmonary Tuberculosis 


related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


a a re ee St ee 8 ee ee ee 
21. ACCIDENT Specify) PLACE (Home, farm, tactory, street (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF "office bldg., ete.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED 
While at Not Whilo | 
Work O At work 


HOW DID INJURY OCCUR? 


, 19.53., and that death occurred at...3.240.....A.m., from the causes and on the date stated above. 
(Hereo or title) ADDRESS DATE SIGNED 


State Sanatorium, Md. 2/4/53 
RIAL, CREMATION E NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
OVAL (Specify) : Le Te ae NE ED 
24. FUNERAL DIRECTOR ae /RESS 


=e iLook 


: please write the causes of death clearly and legibly. 
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ix especially important. Physicians 


r 


PLEASE-WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH V1684 
CERTIFICATE OF DEATH an 


FOR MEDICAL EXAMINERS Reg. Dat. Now... bod. cscs: 
Te ane | OF DEATII- tee ie ra fe ae RESIDENCE (HOM) OF DECEARED Oy 
OUNT r STATE : 
Frederick MARYLAND. Maryland Morbgone 
ie a outside eornanete limits, write RURAL and Levene OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
Rowen O° Deareat to" ederick -Rural| siffee 8 $8 TOWN Dickerson 
HOSPITAL OR STREET (if rural, give location) W) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS fontevue 
Ex Re ee (First) (Middle) | 4a yi (Montb) (Day) (Year) 
(Type or Print) ALBERT SIDNEY N DEATH Februa. 19 
6. SEX 6. COLOR OR RACE | 7 Seen, ARHLED, D, 8. DATE OF BIRTH | 9. AGE last birthday | Monte 1 eee fitcoe| ne 
¢ a ' on jays | Toure | Min. 
Male White (petyWidower [June 15,1866 86 om | | 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | it. BIRTHPLACE (State or foreign country) | 12. Cinzen or Waat 


done faslpg test ol a A . even if retired) | INDUSTRY Laborer Maryland COUNTRYTTTS A 


13. FATHER'S NAME fl 14. MOTHER'S MAIDEN NAME 


Unknown Rebecca Dixon Studebaker 
UF, .WAs Daceasto Evan Tw UX. Anuso Fonom | 16. Sociit Security No | Ti. INFORMANT AND ADDRESS West Patrick Street Ext. 
* He See ne None Mr. Sidney E. Dixon, Frederick,MAryland 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Ht? frimediate cause (a)... 


Antecedent cause(s) i eri ? 

Diseases ar conditions, if any. (b)....\ robe, 
giving rise to the above cause 2 2 

H. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 


stating the underlying cause last 
fe) 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONT: UTING [) | OF ftice bidg., ete.) + 

CAUSE OF DEATH. Vege wee INJURY) Pond 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
InJuRY “New m. | work (at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy A, Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes A accident |, suicide |}, homicide _], undetermined (). 

SIGNATURE te 3 (Degree or titie) ADDRESS te = : DATE SIGNED 

A? PORLL | PALZS. | (620 fae Whee, Trdevel. Ww. a-$-53 

aise a 


23, RS Cc DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


REMATION 
Burial? 7_Feb.1953 | Monocacy Cemete Beallsville, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
py <3 | Sk | M.R. Etchison & Son, Frederick,Marylan 
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is especi: 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH () 16 85 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY = STATE COUNTY 
Frederick MARYLAND Maryland Frederick 
CITY (If outaide pecporat Timits, write RURAL and I LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


oR a enrest ti this, st R. " 
soma?" °”) Frederick featis Pine? wewm Frederick 
HOSPITAL OR STREET (rural, give location) 


uar wppress _ 109 West South Street APPRESS 109 West South Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or tint) _ WALTER PAUL ETZLER DeatH February 26, 19 53 
6. SEX 6. COLOR OR RACE | “wapeaee ape SINGER, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 hrs. 


Male White Specify) Puarerse” | Nov. 10,1698 5k Per Vac a ie | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or { 11. BIRTHPLACE (State or foreign country) | 12. Crtizen or Wat 


done during mast of working life, even If retired) | INDUSTRY 1? 
“Salesman Seed Co. Maryland USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George A, Etzler Laura Welker 
15. WAS DecRASED Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS LOD West South Street. 
(Yea, no, onynknown) | (If yes, give war or dates of | . * 
NS Ioerviees “NO 133-10-758 Mrs. W. Paul Etzker, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oer ae DeaTa 


“Ufa , Immediate cause (mace Sn Crelween ails Be xp : Lcdlilime 
i C 


* Antecedent cause(s) 
Diseases or conditions, If any, —(b)_.. 
giving rise to the above cause 
ntating the underlying cause last 


fc) | 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


“T9a. DATE OF OPERA ee ty 196. MAJOR FINDINGS OF OPERATION i ae a. | Bly 20. AUTOPSY? _ 
ee a Se a ees ee ree 8 nese 


3 ROCIDENT Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
CID OF _ office bldg,, ete.) 
__ Howierbe INJURY 


“TIME (Mouth) (Day) (Year) (Hour) aoe OCCURRED 1 HOW DID INJURY OCCUR? 
OF ne at Not Walle 
INJURY im} At work 1) 


. I hereby certify that I attended the deceased frome, ee icy ~ to Fite 2h.., 1973., that I last saw the deceased 


alive on on. cide df. ., 19%3., and that death occurred at.. 6:00 As m., from the causes and on the date stated above. 
t (Degree or title) ADDRESS DATE SIGNED 


SIG) 
Ba Lae Frederick, Maryland 2/27/1953 


23. BURIAL, CREMATION- E Ms ay STE, LOCATION (City, town, or county) (State) 


td 3] Fe 
24, FUNERAL’ DIRECTOR ADD) 


ooh. | ILE. Etchison & Son, _Frederick,Maryland 
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fully. The correct 


1on care’ 


PLEASE WRITE PLAINLY 


ves, noy or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()2 3977 


CERTIFICATE OF DEATH Fewer 3. 
Reg. Dist. No. °..=.4 
1. PLACE OF DEATH: j 2. USUAL RESIDENCE {(HOME) OF DECEASED: 2 
COUNTY i eLetip MARYLAND STATE Wi WA COUNTY 
eas (if déutside Sone limits) write RURAL| LENGTH OF STAY CITY (If outside pes limjts, wite RURAL and give nearest town) 
She ang give earest pwn) (in this place) OR 
Leys L yt mew DUM A 
TIOSPITAL O| STREET . (If rural) give location) 
BREET EODRgB, ‘uaa i tel © 
Soufisials oamslenite LW. 3) @F 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: { a 
(Type or Print) Ma potetA EV es 7 Franacaw 983 
7. SENGDE, 
~ RACE; WIDOWED. DISOR 


5. SEX: |" Ss. core OR 


eid (Specify) : 


USUAL OCCUPATION..Give kind of 
work (ee ae Most of aD life 
even if retir 
You 4, 10 
13. FATHER'S. NAME: 
= 


OF E 
DEATH: FJ 4 
8. DATE OF BIRTH: 9. AGE last birthday?) ]F UNDER I YEAR| iF UNDER 24 HRS. 
"77 41 Months; Days [Bese Min. 
| fzys 2/-/6 7 ; ¢ pes | | 
ESS OR’) i. BIRTHPLACE #5 f 


‘orgign country): |12. CIZEN, Bon WHAT 
OUNTR' 


wi, Caran 
14, on R’S rap NAM 


AL Z Ma 0] buts K 
17. miley zo DDRESS: i 
Darya Pt, aati had tAMAA ASA Cnaniar dk 


18. MEDICAL CERTIFICATION ° 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


490.1 sate cause (a) Clad « 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceased Ever IN U.S, ARMED Forces? 
(if Yes, give war or dates of 
service) ~ 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


E ISTRAR 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| veut] Nop 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 
22, I hereby certify that I attended the deceased from F: Ps aM to Sate & , 19%, that I last saw the deceased 
alive on it Ye 195.1 2, and that death occuffed at M .¥ from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
Pee ¢ ae (gaa hE « Feb 2,101FF 
23. Ne cerca é ig Diya ears NAME OF payyse OR CREMATORY Thee (City, town, or county) (State) 
vec ies ‘ me 
Pp Me Pe ly ane L? Foti Ea, ftw ii 
DAT win ao ay “ REGIST! alae ge ATU. 


Nese | ¢ 


le ay ce DIRE! { ‘ ADDRESS 
Lev fsaihen Vics porwouise pg — 


MARYLAND STATE DEPARTMENT OF HEALTH 01686 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Rog. Dist, No... wal) 


4 


a # <B 
pply every item of information carefully, The cGttect age 


Physicians: please write the causes of death clearly and legibly. 


‘1, PLACE OF DEATH: 


wn limits, write RURAL and yi 
How long In above place of death ?.rcvsvesecssssssssssssssssessas®iferettcransese eos Morseserensesesssetseneccetteesennessae 


Hospilal, Institution, or slreot at 


How long In hospital or Instilullon?. 
3. (a) FULL NAME 


5. Color or race 


8.(0) Namo of husband or ea = hhkiced. tral __|] 21. CERTIEY that death occurred on the dale 


6.(a)Slogle, married, ee or divorced 


19 LBs at AR 


@ slated; thal | attended deceased from 


., 8:  e  eeeaeme  e Sa ae Lede... A, - S 
seavesSusereceucsMieesvcssaveertstncsses NRE) WE ieY) give age... 
T Birth daioot ‘ and that [last sawh.2/...allvo on eds 19.9...3. 
deceased (mo., day, yr. a Al. L , 
8. AGE: Years Moaths Palas = aes less Than one day feaeereet cen a! 
min, 


9. Birthplace...acc 


10. Usual occupalion......denv.»-6 te 


11, Industry or business 
12, Name...) Me Kad Diack ete 


ta tirttotace “Sree 0. Ime. 
14. Malden name... A oun © 
15, Birthalace ca 


16. Informant PRA... 


MARGIN RESERVED FOR BINDING 


MOTHER FATHER 


WITH UNFADING INK. Su 


Autopsy results... 


PHYSICIAN: Please wuderiine tho canse to which death should be charged statistically. 


o- 


PLEASE WRITE PLAINLY, 


22. VIOLENCE: If death was duo to external causes, fill In the following; 


GER. 


is especially important. 


Accidont, suicide, or homictde,....ss+sereo wuss Dato of 
Whero did Injury occur? ....... 


3; Se city 
tnjurod at homo, farm, Industry, publle place (where?) ........cscrsssssnsssennesssasesseerseon 
Means of Injury Injurod of work? 


VS Alb 


9 sage ah .-Dale signed... 


ARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


’ 


(= 


PLEAS’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


* 


Ss 


OAc ‘AS DRCRASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. mie vis 
ea, 


MARYLAND STATE DEPARTMENT OF IHEALTII v1 687 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. N 


T. PLACE OF DEATIV- USUAL KESIDENCEAMOME) pF DECEASED 
cou! q De, ZZ ae Ce COUNTY V4 
nw, MARYLAND A ha 2 CELL Ada 
CITY Ug 9 aids o eo tfporate imaite, xtjte RURAL and NGTH/OF STAY f qutaije corporate ae, d-give nearest town) 
OR gifgmearest tofn) | we plese) 
a ae Coe Loch TOWN AAD 
OSPITA a STREET VA tural 
INSTITUTION J 72. : f\ xppREss cee cpt fs) bY 
STREET ADDREE( / et Goig tl  JVIY Jette, Dotted arth ty 
3. NAME OF @irat) “(Middte) (Last) » DATE Tongh) Wey) (Year) 
DECEASED / —_ 
Rintiite FLORGE ERVIN FOWBLE | Sik P py. ms 
SEX €. COLOR OR RAC SEARRTE 3. DATE OF FIRTH — | 8. ROE lat birehda’y wader, year (under 24s, 
y, * ‘ont D: i Mi 
ALL LISS LS oT yrs. 7 be st Be. e 


PA mye | 

10a. USU, O¢CUPAZION (Give kind of work | 10b. "KIND oy Business og | 11/ BIRTHPLACE Stat ? foreign country) 12. Crprgpy or 
dope dyfing mst of working life, evon If retired) | InpusTRY * | Cor 

ee (YO SAV hettadbetd ABA a s . 
ce i wy, ie 14. MQfHER'S MAIAPDBN NAME 


EE 7 
pte CA et OLE AM AP at amt A 


moder ualgows) | Clete or dates of eos 10 SNA 4A r, Of’ Vy 9 
CLA A J (hd hed (A 


18. MEDICAL CERTIFICATION Ey 
DING TO DEATH < 


Interva Bétwee 


I. DISEASES OR CONDITIONS DIRECTLY Onset AND Death 


Hf 


thait diate cause (@)--= : 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..7- 4 
giving rise to the ebove cause 
atating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS” _ 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
TA i tog 
2. ACCIDENT Specityy PEACE (Hoipe, farm, tacory, sirect, CITY OR TOWN COUNTY 5 
SUICIDE |B epee rea teetory K y (COUNTY) @TATE) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) aR OCCURRED : HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY 
22. I hereby cerfify that I attended the deceased from, KAA. 198.3., to. Be 4 199.3, that I last saw the deceased 


“Work cy At work 
vd Litlive 198. 3 and that death Tred at. f. 40. Lf m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


‘ . 


I AKETF <a Lees 3 2-(2-$3 


Letee aa: 277 ee , WZ 4 
Re REC'D BY LOCAL | RRGITR A +, & ER, : iW ap OR ”ADDRESS 
Lalo His LP. A\ vp 0 tre ub + 2 {\ Eto, pk 


jo s S. 


™, 


alive on.... 
SIGNATURE 


pa 


MARGE 


\. 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) | 682 


please write the causes of death clearly an 


age is especially important. Physicians: 


a) la ni mH v vyy 
CERTIFICATE OF DEATH Reg. Dist. No.1 8 4. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = om 
2 COUNTY = __ MARYLAND. midges Pe 
2 CITY (It outside corporate limits, write RURAL/ LENGTH OF STAY come (If outside corporate limits, write wis give nearest town) 
go OR give nearest town (ins ithis lace) . ‘ 
a Tew : ZL Z TOWN ; 
HOSPITAL OR F STREET (If rural give location) 
BRP eh os seme im 
su ‘eee? = 
dace Rees ee 
3. NAME OF 4, DATE Month) (Dey)f (Year) 
DECEASED: (het) ene i | OF : a 
(Type or Print) im : er DEATH: 47 iI SF 
6. SEX: L¢6. COLOR OR 7. SINGER, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE, WIDOWED, DEYORCED Months; Days | Hours | Min. 
nate (Spesify) 5 “of 1/5 -/E 78 FHF | "| | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done daring: most of working life, INDSTRY: SAP 
even, a. 


13. FATWER’S NAME: 


F. Meccan 


| 14. MOTHER'S Se ae NAME: ss 


Wawgzrsrd 


15 Was Deqfasep at In U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 

te 


16. SoctaL Security No.: 


17. INFO! 


12s 


NT & Goat: Prd. 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY fo” TO DEATH JL, Onset And Death 
i ¢ Oe, 4 - 
Immediate cause (a} C helene 4 eagles 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above caus: 
stating the underlying ca 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION.— | 20. AUTOPSY ? 
~G_ 5% | F440 nA Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, ry, street, ‘CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Sana OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY . m. | Work 0 At Cs o 


AD ee and that death occurred at . 


(Degree o; a 
<< eee age pe CEMETER 


alive on ..7* 
SIGNATURE | 


23. BURIAL, 


Ri AL (Specity) 


‘Aas Pee Fe... 


, 19.53, that I last saw the deceased 


, from the causes and on the date stated above. 
Ce «Om DATE SIGNED 
2-16-53 


LOC. for. (City, town, or county) (State) 


DATE REC’D BY LOCAL, 


EGUSTRAR 14373 


he 


R onl PR’ 
bie Tred. 
am: FUNERAL RECTOR ADDRESS 


1&., 


age 


= 


+ please waite the causes of death clearly and legibly. 


\ 


BRE igor RESERVED FOR BINDING 


(Cr 


jally important. Physicians: 


is especi 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Cor 
LEASE 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 01689 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tez.peune....!3.1 


Ws PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) O¥ DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
cae GT outside ene limite, write RURAL and eae os STAY GFTTVAt outside corporate limits, write RURAL and give nearest town) 
give nearest town: 4 in. lace) * 
Baal Frederick hpotit "5 Yaa. peme- Rural - Frederick 
RSS on SURES a 
STREET ADDRESS Frederick Memorial Hospital Southeast of Frederick 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DORSEY Cz GRIFFITH | beaTH February 6 1953 
6. SEX 6. COLOR SE RACE | "aporel MARRIED. 6. DATE OF BIRTH 9. AGE last birthday | If under I year |It under 24 hre 
* Wipewe hb... D! 5 Month a 
Male | White Seenaeriee™ | Nov. 21, 191) Domine cel en eee 
bye USUAL Be ons see rere) | 1b. ae oF BUSINESS OR | It. BIRTHPLACE (State or foreign country) 12, CitrzeN oF WHAT 
im 3 
oma yw ainsi Me oven eke) | PUY Farm Maryland | Meoawmart Ths 
13. FATHER'S NAME | Id. MOTHER'S MAIDEN NAME 
Worthington Griffith Lena Gloyd J. 2-2 2th 


15. Was Deceasep Evor IN U.S. ARMED FoRCES? | 16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 


Sevag” miner”) (pervicas WOPLS WER" | 21h-01-5828 __IMrs. Dorsey C. Griffith, Frderick, Md. Rt. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ‘DING TO D: 


* " ee cause (@) 


Antecedent cause(s) 
Diseases or conditions, it any,  (b) 4... 
giving rive to the above causa 
stating the underlying cause jast, 
(c) 
di, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 20, AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY) STATE, 
SUICIDE ees OF office bidg., etc.) F ) ‘ ) ea 
HOMICIDE INJURY 5 
TIME (Month) jay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 0) 


23,1 hereby. certify diet Ieattended the deceased froneeaes een... 1840, ny 2 Ar 195-2, that I last saw the deceased 


alive ontZed-.&. hates < 193.2, and that death oc 
SiGNATUB. (Dy 


DATE SIGNED 


“iy / 53 


IN (City, town,, State) 


county) ¢ 
Mount Olivet Cemetery Frederick, Maryl 
TURE 24, FUNERAL DIRECTOR ADDR! 
ah C. BE. Cline & Son, Frederick, Maryland 


OPY LOCATIO: 


Day REC'D BY LOCAL 


\9ra | 


MARYLAND STATE DEPARTMENT OF HEALTH () 16 90) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hog. Dini Noe Oh 


e+ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ee ee y) 
- — 
Uf AR ee cause A) Beare VEL a vf Aeon Vz de 


a ant 3 OF DEATH 2. PETAL RESIDENCE (HOME) OF DECEASED a 

Frederick : MARYLAND Maryland oe ee Walia 

y pee (if outside sorporade Th ef ate a STAY gee (if outside corporate limits, write RURAL and give Tarot town) 7 

et Pee FOS N  tarket Street! “Ss™weéks|| Shee 708 N. Market Street Ano prick 

& 2 HOSPITAL OR x STREET | if rural, give location) 

I INSTITUTION O&, Gretchley Nursing Home ss 

ia 3. NAME OF (First (Miggie) (Laat) 4. DATE (Month) Day) (Year), 

2 DECEASED big | OF 

e (Type or Print) nee Griffith DEATH eb, 18 yoo 

i 6. SE 6. COLO: RACE 7. SINGLE, MARRERD~ 8. DATE OF BIRTH GE last, birthd: If under 1 y If under 24 4 

. Female WH te | Wipetithg PA BACED. an. Oe. Igér" “go °” Monte | va Hour | ‘Mine 

3 yrs. 

3 10a. USUAL OCCUPATION (Give kind of work} 0b. KIND oF BusINESS OR il. BIRTHPLACE (State or foreign country) 12, Cimizen or WHat. 

a done during Bory af working life, even if retired) | INDUSTRY None | Fre derick County MD, Country? [J é Se A 

13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 

5 David Porter Griffith Margaret V. Keys 

8 ae Was Bits Brae eae ARMED te, 16. SOCIAL SecunitY No. 17. INFORMANT AND ADDRESS 

by wi ive war, or dat 

2) ene Mrs, Emely Clark Poolesville,MD. 

i 

[=5 


MARGIN RESERVED FOR BINDING . 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


Antecedent cause(s) aa 
2 Diseases or conditions, ifany, (b)..—_.......f.f.0 2 
& giving rise to the above cause = 
3 stating the underlying cause last Alota ae 
5 () 
Ti. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not 
: related to the disease or condition causing death. 
; E| 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION = & | 20. AUTOPSY? 
Yes O No DO 
g Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ity OR TOWN) (COUNTY) STATE) 
: E HOMICIDE Inzury Me 6) 
ae INIU! RRED DID i 
me TIME (Month) (Day) “(ean (our) | INJURY OCCURRED | HOW NIURY OCCUR? 
@ ay INJURY m. | Work © At work 
as 22. I hereby certify that I attended the deceased from.. //f<//......, wos to.(4.: Lb Le f seat : ees 1922, that I last saw the deceased 
f) a } x 
a alive ee rd Meg 195.2, and that death occurred’ eg SIN ee from the causes and on the date stated above. 
>| SIGNATURE (Degree or title) Abbr % Yf / DATE SIGNED 
E OQ duvns Tike Ua OME: 
ie] 23. BURI 5 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or count y 
4 RepOoL ae Feb. 15.1956 Rockville. MD. Gocteonsry aunty ae 
<) e} > DATI im REC D BY LOCAL 3 STRAR'S SIGNATU | | FUNERAL DIRECTOR 
ui pa Rs 1953 4 owes is SE On. e 


cea 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


: 
a 


@) 


item of information carefully. Phe cofrect age 


please write the causes of death clearly and legibly. 


‘ARGIN RESERVED FOR BINDING 
ysicians 


important. Ph 


ally 


is especi: 


ee 


MARYLAND STATE DEPARTMENT OF\BEALTH vi691 
2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH ge. pst-No 


5s PLAGE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED: 
NTY Frederick MARYLAND Maryland COUNTY Frederick 
FARR is ‘Outside ares om limits, write RURAL and gg Ne Oe eal aek (If outside corporate limita, write RURAL and give nearest town) 
ve ur : i 
Tem predertck—Rural RD#2 Pear sewn _Frederick-Rural RD#2 
HST SN on ee. a 
eT AonRees alear. Urbana SS Near Urbana 
3. SES (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type oF Print) MAUDE HOPKINS HALL DEATH 2 15 1953 
5. SEX 6. COLOR OR RACE | 7. Buse MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday Sicer l year {If under 24 bre, 
Female White (Specify) Marrie 13 Oct 1882 | 70 yal | ed ea eet 
Ay Kite EL eee ate fall ote Athi BO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | sae CITmzEN OF WHat 
it_of wor! e, even retire (NDUSTR' 
one duiok BUS SWAT E Maryland os URE 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


David Hopkins Margaret Lemmon 
15. Was DECEASED Even In US, AgaeD Foncas? | 16. Social SucunitY No. 17. INFORMANT AND ADDRESS. 


/ ai 5 ; 
ee Soleheiee ee None J. Calvin Hall, RD#2, Frederick, Md. 
18. MEDICAL CERTIFICATION = 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4a ennedintsicase @-.2g rene ny Rit lca wee : 2 | winubes 


Antecedent cause(s) 

Diseases or conditions, if any, ral blne C3 Gores Melle tees. 
giving rise to the above cause 

stating the underlying cause | 


x 


il, OTHER SIGNIFICANT CONDITIONS ] 7 
Conditions contributing to the death but not | 
related to the disexee or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT ‘Gpecily) BLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg,, ete.) 
HOMICIDE PNsURY 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While | 
INJURY O At work 9 
2. I hereby certify that I attended the deceased from POM 1947., euclt tye Ahee 1947.3., that I last saw the deceased 
alive on.. oe 1943 , and that death occurred at m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
LLOVUtep M.D. Frederick, Maryland 16 Feb 1953 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ory Frederick, maryland 
R 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


es 


‘PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01692 


age is especially important. Physicians: please write the causes of death clearly and Pe 


(Yes, no, or unk.) 


~ Yes 


CERTIFICATE OF DEATH Reg. Dist. No. lsu 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Frederick : MARYLAND STATE if __COUNTY _f _ 
omer (if outside corporate limits, write RURAL} LENGTH OF STAY coe (1f outside corporate limits, ¥ write RURAL and give nearett town) 
Seen"! give nearest town) <<» (in this place) 
rederick ~ Quauw, 39 Yrs, sone Frederick _ —— 
HOSPITAL @: . STREET (if rural give location) 
Bean teams call 
: Emergency Hospital _136 W. South Street = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Henry Hall pratu: Feb, I2— 
5. SEX: MA 6, COLOR OR 7. SINGER, MARRIED” 8. DATE OF BIRTH: 9. AGE last birthday :|}F UNDER 1 YEAR | 24 uRs. 
RACE: WIDOWED, DEVORCED, Months | Days | He | Min. 
Male Col. (Srecity) Widowed lJuly 8, 1888 65 ides a oo 
10a, USUAL OCCUPATION. Give kind of] 10b, KIND OF BUSINESS OR’ | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done coe Surin of working life, INDUSTRY: - COUNTRY? 
elper FEE Frederick, County 


fe NAME: 


John Hall 


15 Was Deceased EveR IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(it Yes, give war or dates of 


eve Wee I 217-10-0728 _| Carrie E, Offord ~ Buckeystown, j} 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gS 2 j 


eas ce ANd. BLS 


Immediate cause (a). 
DUE TO 


14, MOTHER’S MAIDEN NAME: 


aryland 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Disses or caretions: if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


{c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


IJ. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| ver) No 
21. ACCIDENT (Specify) PLACE (Home, farm, tener a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
MOMICIDE fNsury 
TIME (Month) (Dey) (Year) (Ilour) |INJURY OCCURE! HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m™m Work () At rk = 
22. I hereby cfftify "3 I attended the deceased from [LIVJ"2A..... Iz 19. $3 that I last s saw w the deceased 
alive on=3 mh t iS RcauseS and on the date stated above. 
SIGNATURE DATE SIGNED 


23. BURIAL, 


Coy c A 
ig! - (City, town, or shiny Z 


Y | (OcATIO? (tate) 


ae eat joccurred ne eae 5 
ey vai or title) 
ppseeye DATE T. hr NAME OF CEMETERY OR 
pecify, Re T Re, Md. 
Dee “ADDRESS 


DATE REC, BY LOCAL} ISTRAR'S _— ee ae FUNERAL DIRECTOR 
rn wa ic Be - Charles E, Hicks in Fred. ‘ya, 


} 


@.> 
ey 
fully. The verve ave 


10n care: 


VS. A15A 


ply every item of informati 


MARGIN RESERVED FOR BINDING 
- Sup) f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01693 


FOR MEDICAL EXAMINERS Reg. Dist. No..... -32 
ee ee ae 
TELAGE OF DEAE gegten = an  a eee wise eco ae) OF DECREASE aes 
Frederick MARYLAND Maryland Frederick 
CITY at outside corporate limite, write RURAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


mM 
‘tell 


om ; 
five nearest to¥D) Do tend ole Gower Frederick 


TETHEOHON on SDDS gg 
STREET ADDRESS 317 East Patrick Street 4 317 East Patrick Street 
3% Nee oe (First) (Middie) (Last) | a ay TE (Month) (Day) (Year) 
(Type of Print) PAUL IRVIN,  —ss———CHAMTLTON peata February 8 19 53 
5 SEx €. COLOR OR RACE | 7. SEED r | LE, MAD, | 8. DATE OF BIRTH . vies Dirthday |W under T year (Mander 24 bre, 
4 ont ours: in. 
Male White | "wepoai (Specify) bSeHpTe>- Warch 14,1906 ae [eee | 
Ne fa JB Geel PALS ei (iy oF pick rw Kino or Businmss on | Il. BIRTHPLACE “1S country) | rae Cree or WHAT 
i Me 
one Gurlog PGE ven retired) | INPUTTED ecoratin Land er WBA 


13, FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
. John W. Hamilton | Katie V.S. Biser 
TS. Was DackavmD Evin IN U.S. ARwEO Forcus? | 16. Social Security No. 17, INFORMANT AND ADDRESS 3 17 East Patrick Stree 
Tt - 
Cree nee pyaar) LEAS NS 8 Sf 90-10-5562 Maynard B. Hamilton, Frederick Maryland 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a)..... 


Antecedent cause(s) 

Diseases nr conditinns, if any, (b).. 
giving rise to the ahove cause 
stating the underlying cause last, 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt 
related to the disease or condition causing death. 


Ce! 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING () oF oftice bidg., ete.) - 
CAUSF OF DEATH. wong INJURY Nearn 


TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY Wert m. work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy x Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |], suicide [], homicide |, undetermined [7]. 
wl ee RE (Degree or "S. ADDRESS DATE SIGNED 
e eg ~ 
ye eee mM 620 Kae Kaw Preheck hr 
23, WA, CReMATIOw | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
“4 BEMTIVAL preity) 
3 Ritar © j Hy Frederick Ma: 
15 R’ 


DATE R 


aie BY LOCAL |* 


SIGN, — 2. FUNERAL DIRECTOR ADDRESS 


2 uh 4 M.R. Etchison & Son,Frederick,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01694 


CERTIFICATE OF DEATH Reg. Dist. No. cag 
“PLACE OF DEATH: = Zz USUAL RESIDENCE (HOME) OF DECEASED: iit 
countxyP REDE Ie MARYLAND state UR Gini countyL Qu Do. 


LENGTH OF STAY or (I£ outside corporate limits, write RURAL and give nearest town) 
(in this place) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
ar 


= TOWN 
tek 4 days LoveTTS VILL 
HOSPITAL OR STREET (If LEE give Jocation) 
a sacar 
i FREDERICK MEmoetAl HosPMAL = _—_——— se 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print), w HAmmevD peaTn: FEBRUARY 3 ws3 
5. SEX: 6. me OR ry SNe Lee MARRIED? 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER] yeAR| IF UNDER 24 jm 
z Month: Days | Hours Min. 
Gen Ghedty: SNE 20 hoe 1869 63 ye. | ef | 


Ji. BIRTHPLACE (State or foreign country): {12. CITIZEN (OF WHAT 


MS. A. 


even if retired 


10a. USUAL STE Give kind of 10b. ae Bor aURINES OR 
work done omer most of working life, 
13. FATHER’S want ee 


14. MOTHER’S MAIDEN NAME: 


Les spe HENNE 
15 Was ASED EVER IN U.S.ARMED Foncis? 16. ws): en oD No.: | 17, _ & E« iV 
(Yes, ng, pr unk.) | (If Yes, give war or dates of Vj 
No service) fim 
18. Mou. Fant ienecval 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Qhett. And’ Death 
bs — - — ae 
a 1K sinte cause @) .. ARTERO SehER OTe... AH BARL... DISBASE 


DUE TO 
Antecedent causes (s) 


Dis ditions, if A { : QV. . 
Diseases or conditions, it any, yy. ARTRRIGSC KRESS 
stating the underlying cause last_ DUE TO 


— 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly\_ 


& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0] At Work O = 
22, I hereby certify that I attended the deceased from ./>.. aq. 1F3.., to . a-3. , 19973, that I last tsaw the deceased 
alive on A? 3 , 1987, %, an t death occurred ee A. ia from the. causes and on, the date Stated above. 
iy ek ae exree or title) hz pied 
23. JPURIAL: C TTON, | “Oy CEMETERY ¥ 4 5 pags 
j 2a. Lratouithe, Vy? 


ee 


PLEA 


Mpedeuihe, Wi. 


b6-BL19S3 
ae 1D BY LOCAL] REGISTRAR’S SIGNATUR 
Pe 953 | EN aS 


< 
wi 
oe 


© 2 


oe - 
SG MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


correct age 


item of information carefully. Thé 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01695 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


T BLACK OF DEATH eu 2 eRe) * DECREE rerederick 
rReQcRICK MARYLAND a Pet iS pa gech 
Cit 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 


OR. give nearest town) ‘a ae <R ) Ce eve yah Pers OR. . E ve OER Ck. 


Tana OR STREET | (rural, give location) 
A " 
SEREEr NopRees 4tko W. PATRICK ST. YUto W. PATRICK 
5. NAME OF = (First) —S*~*~*~*~*S*S*« Medd Cant | 4 DATE (Month) Way) (Year) 
ECEASE! a 
(Type or Print) CARRIE NIOLA WARGETT Death Fue. 16 1953 
5. SEX 6. COLOR OR RAGE | 7, SiINGRE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday 1 under T po, under 24'hra, 
WiReED, DIVORCED, lon ays | Hours in. 
FEMALE WHITE ‘Specity) ted PRAL Ilo, 186% 4 yn, | | 
Tees PEND TS WE IST pea of work | 10b. Kinp or Busingss on | tt. BIRTHPLACE (State or foreign country) Linh or WHAT 
lone during moat of working life, even I eee) | UNpusTRY MARYLAY D JUNTR UV. 5 f 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


MAtHLon  H. ARNOLD EbLey AWALT 


15. Was Deckasep Ever IN U.S. ARMED Forcms? | 16. Social SecuRiTY Na. 17. INFORMANT AND ADDRESS 


(Yeg. no, oF unkgown) | Ut yea, give war or dates of None PAUL FHOVER, Zac SIEFFERSON ST. Feed. 


(8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


ei “cee | MENS 
ERIOSCLEROTIC HEART DiseASE | NEARS _ 


0-9 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


m CONGESTIVE KEART FAILURE 
fl, OTHER SIGNIFICANT CONDITIONS 

Conditions enntributing tn the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 


PRIMARY [] on CONTRIBUTING © | OF office bldg. ete.) gy 
CAUSE OF DEATH. NO INJURY Nove 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED jjpy¢) HOW DID INJURY OCCURT 
| While at Not while NOW 
INJURY WON m | work Oat work NONE 


22. 'I certify that I took charge of the remains described above, held an Autopsy ( |, Inspection x% Inquiry () thereon and from the evidence 
obtained by said Antopey,dnspection or dnquivy, find thal said deceased died on the day staled above, and death in my opinion resulted 


from: natural causes A. accident [], suicide |}, homicide 1, undetermined (). 
es i 2 ee F (Degree or title) ADDRESS _. DATE SIGNED 
A. ¢ or are 22 Place, tuboenek Ag. 2-16-53 
eq hotut Ou ee ee, ee ee ee, ee ee 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) State) 


19 Feb 1953 | Methodist Cemetery Jefferson, Maryland 


ARS 1 RES Ste Pea ee 
Yeo. M. R. Etchison & Son, Frederick, Maryland 


pecify) 


ST 


DATE 


REC'D BY LOCAL 


Supply every item of information carefully. The cotre 


2 
@ -) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especi 


Jtem 9 FilmG151 2/18/53 whw 01696 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ae PLACE Of DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNT Bredén ick 
SEPAUL outaide corporate limite, write RURAL snd | LENGTH OF STAY GEEFTIT outside corpornte Iimaits, write RURAL aad give nearest town) 
pomm” rtyeh1] - Frederick Nryearker Tams. Rural - Frederick 
TSTTEGR on SBus Ee 
STREET ADDRESS Montevue - County Home Montevue - County Home 
35 Bs a (First) (Middle) (Last) | 4. aoe (Month) | (Day) wee. 
tice or Print) WILLIAM TIMOTHY HARRIS oF atH February 13 3 
5. SEX 6. COLOR OR RACE | Abe 7 MARRTED? @ DATE OF BIRTH | ie AGE last birthday ai undor T year if under 24 bra, 
Male Vhite (Specify) "52 Unknown | eg? ontbs | Daye | Hours | Ain, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or [oreij a) 12, Crmizen op Wuat 
done dugpg most of working life, even If retired) ¥ | Col 
arm Maryland x 
1s. FATHER’S NAME l 1a” MOTHER'S MAIDEN NAME 
Ephriam G. Harris legler 
15. Was Deceasev Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


ee ea ae eee ASCO DSO On rs. John Keller, Buckeystown, Maryland 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY "Che TO DEATH ONsBT AND DeaTH 
U22-timnedinte cause ()---... 4 oe AL Sea Siesta 8 iy A doe 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)-—-......-.---. 
giving rise to the above esuse 


ea the underlying cause last 
(54, 


(c) 


ir OTH P SIGNIFICANT CONDITIONS ee) 
Conditions contributing to the desth but not Sued CA 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No B 

Bi. ACCIDENT Specity) BLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE bldg., ete.) 

HOMICIDE fNoURY" i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

bd ¥ ‘While at Not Whilo 

INJUR’ 


Work At work (1) 


. 19M5%., that I iast saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


(Degree or title) 4 
, Sn & eke. hud Dhar C03 
23, BURIAL, CRE IN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
7 Cemet, ery Frederick, Maryland 
eps REC'D BY LOCAL | i. 24. FUNERAL’ DIRECTOR ADDRESS 
\ 1953 | Yeoh C, E. Cline & Son, Frederick, Maryland 


alive on Mans. 


SIGNATURE 


; 


2) 
iF 


® 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


VS. A15 


i 


Supply every item of 
Physicians: please etl the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH =) 1697 
2411 N. Charles Street, Baltimore VLU 


CERTIFICATE.OF DEATH Reg. Dist. NO ND. Lsess 


T. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY . STATE COUNTY ' 
MARYLAND 
CTTY (if outside corporate ita, write RURAL and | LENGTH OF STAY GEPY (1! outside ite mite, write RURAL and give nearest town, 
OR__ give nearest town) E, (in this place) OR 
Town | CIES eer ee | as TORN = 
HOSPITAL OR ne ot rural ti 
INSTITUTION OR ADDRESS Speers) 


STREET ADDRESS 


3. NAME OF First) (Middle) 5 
Ae (Firat) ¢ ) (oe 4 pene (Month) (Day) (Year) 
(Type or Print) r DEATH a i 

& SEX 9. AGE It under 1 year |Ifunder 24 bra, 


birthday 
Months | aye 
yt. 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Business on | i. BIRPHPLACE (State or foreign country) 12, Crrmen or Waar 


done during most of working life, even if retired) | INDUsTRY__ | Copyrart 
Ae 1) A.» 
13. FATHER'S NAME iS | 14. MOTHER'S MAIDEN NAME 


l t ) iL. , a ‘ LA ALS hat Renae 
15. Was Decrasep Even IN U.S. AnMmp Forcns? | 16. SociaL Smcurity No. 17, {NFORMANT AND ADDRESS 


(Yes, no, or unknown) | TE ie give war or dates of | Pe | 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BS3IK aa AL. 
Immediate cause (ose a oa 3 “a (l= 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)~~.......... :. _ orcs peaceonalt ites st 
giving rise to the above cause 
stating the underlying cause inst 
(©) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al iv? 
Yea No 
21. ACCIDENT PLACE (Home, farm, fact treet, : ‘CITY OR TOWN) ‘TO! 
SUICIDE et | OF Ma : i y coun (es 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 


INJURY m, Work © At work 


hi, 19459 that I last saw the deceased 


LIER 


22. I hereby €ortify that ) attended the deceased fro 


alive ont 719.24 and that death occurred at. 6.00 ..Arm., from the causes and on the date stated above. 
Soy YY 5 PO AD ss = . ATE Bybee 
i, + ) Ee 
he L¥1_ LUAU 77). 1 7 AVL IMAL VASP ASS 
37 HORTA, Resa TTO | DATE THEREOF os E OF CEMETERY on GREMATORY | LOCATION (City, tawa,/or county) Bykte) 
Se 4. d E 1 a tHe bun vel. 
DATE REC'D BY LOCAL | RE R C/ ADDRESS 
9 AY Dau PCAW ag 


mA 


Pod 


Marcin RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH Q169%8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No....... 232 


The correct age 


Antecedent cause(s) 


‘5 eee DEATH: 2. Rene RESIDENCE (HOME) OF Ligier A 
S Frederick MARYLAND Maryland Frederick 
Bs, | SEPP CL cuide corporate limits, write RURAL and ) LENGTH OF STAY | BET onl cor it outside corporate limite, write RURAL and give nearest town) 
2s Somer! “Serfetson R.F.D. Years Pe) fer Jefferson R.F.D. 
any HOSPITAL OR STREET Cf rural, give location) 
org Par oc | Centerville ADDRESS Centerville 
- ee ee 
2 a 5s NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Es (Type or Print) MARY SUSAN HIMES DeatH February 2u, ena 53 
sa 6. SEX | 6. COLOR OR RACE | asia MARRIED, | 8. DATE OF BIRTH 9. AGE last birthdsy Tiuatee lL year pe 
= s st] le 
ey Female White pei) MArETed | July 3,1873 79 pall ceed ee ede 
C7 g be LE Beare re a eign 1. poe OF BUSINESS OR lil. BIRTHPLACE (State or foreign country) | be selina or WHat 
vt retire INDUSTR’ OUNTR’ 
ae one during weaisheM Pe or Home Maryland USA 
bp 13. FATHER'S NAME re | 14. MOTHER'S MAIDEN NAME 
>% Charles W. Corun Sarah E. Darner_ 
2 2 Be Was pees aie eS ARMED once 16. SocraL Security No. 17, INFORMANT AND ADDRESS 
ea, no, gr unknown) yes, give or dates of ss sy 
he ‘ Ro letied to NO None Mr. Edwin Himes,Near Jefferson,Maryland 
Be y 18. MEDICAL CERTIFICATION 
i INTERVAL Berween 
BE I, DISEASES OR CONDITIONS DIRECTLY L! TO DEATH Onewt AND DRATE 
, /O. 
rv H ~~ Immediate cause (a). nhelin ef. & tts heeta & Hays. 
aa : 
Oy 
a 
@ 
2 
i 
ss 
i 
E 


5 Diseases or conditions, if any, — (b).......... ee 
5 giving rise to the above cause 
3 stating the underlying cause last 
x © ' 
3 Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditlona contrihuting to the death but not 2 
5 related to the disease or condition causing death. OS § 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& a! Ye O No G— 
B 2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
5 HOMICIDE furry aaihcee i 
> th) (D ist INJURY OCCURRED HOW DID INJURY OCCUR? 
ee) TIME (Month) (Day) (Year) (Hour) | USED Reet | 
ag INJURY m. | Work (At work 
as 2. I hereby certify that I attended the deceased from..... kt AAA cate 1 192.2, to. Leela, 19.3.4, that I last saw the deceased 
2 
i alive on... 2/4. 2 oe pe) = and that death occurred ate 30 Aem, from the causes and on the date stated above. 
& Ui! (Degree or title) ADDRESS DATE SIGNED 
E LRarce. wp. Jefferson,Maryland 2/25/1953 
me] NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Giate) 
ae 
ef a Reformed C: Je 
4 a: D 2. FUNERAL DIRECTOR ADDRESS 
gw | % 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thecorrett age 


@. 


/ 


“MARGIN RESERVED FOR BINDING 


(a; 
\S 


is especially important. Physicians: please write the causes of death clearly and legibly. 


~ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 1] 1 6 99 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....:32 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY df outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ give nearest town) pederick Wy Gp this place) ore Frederick 
oA ae 7 “| tobe Lape depeg 
STREET ADDRESS 307 West South Street 307 West South Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
keg JOSEPH FRANCIS HOUFF |“ Obey February 7, 1,53 


If under 1 year 


6. SEX 6. COLOR OR RACE | 7 ae 5 $. DATE OF BIRTH 9. AGE last birthday peanee If under 24 bra, 
2 % me ‘ont! H Min. 
Male White Soeety) "Wadower’ |Feb. 26,1870 | 82 vies See ri acl aa 
Hi Less ET eee mace Cate of roy me: Kind OF Bustnass OR | 11. BIRTHPLACE (State or foreign country) | Be Civizen OF WHAT 
t ing Jife, eyen if ret! NDUSTRY * OUNTRYT 
cnet red Brigkmaker ] Brick Work Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Catherine Foster 
1B: Was Eee ae U.S. ARMED Foncas?. 16. SoctaL SecuniTY No. 17. INFORMANT AND ADDRESS 309 West south Street 
ct . give C ee s * 
CS io esi NO (ep Oy al MiLliem J. Noni f, Frederick,Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BaTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH . Onset anp DEATH 


19 IX Immediate cause (a).. eft hehe ie z,| WA fala! se 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).. =... Bore ore oe Eg see ns ah 
giving rise to the above cause 
stating the underlying cause last 
12] 
11. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 136, AUTOPSYT 
Yes No (7 
2i. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNT 
SUICIDE ag) OF office bldg., ets) » : ie a 
HOMICIDE, INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0) While at Not While | 
INJURY m. | Work 0 At work 


ay 19S 20. Z.AP.Z..., 198.2, that I last saw the deceased 


10...P.m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


Piz Si. Frederick, Maryland 2710/1953 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
XY, 3 Cemetery | Frederick,Maryland 


22. I hereby ee that I attended the deceased from: 


alive on... ep... , 19. and that death age eee 
SIGNATUR\Y 


23. BURIAL, CREX 


iesiese vam 


oS 
& 
=] 
a 
& 
=] 
ioe) 
a4 
° 
& 
=] 
al 
> 
a=] 
iS 
n 
a 
==] 
Z 
=I 
oS 
mm 
< 
= 


ek 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The/ correct 


PLEZ 


please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 
CERTIFICATE OF DEATH 


11200 


Reg. Dist. No. ul 


BIAS. a, 


1. PLACE OF DEATH: 2. 


COUNTY es Dee a MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state IL- COUNTY Fhadk.. 


cITY ue outside corporate limits, write RURAL| LENGTH OF STAY 
Rank ‘ive nearest town) (in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


er TOWN Vi AMA he Line ed 
7 STREET (if rural give location) 
ADDRESS 


(Day) 


“10a. 


3. NAME OF (Fi a (Middle) (Last) 4. DATE (Month) (Year) 
DECEASED: “) lu; h OF Zz 
(Type or Print) 6 itliasm Jehnson DEATH: 2A wI3 
5. SEX: 6. COLOR ee 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 Yeas |ir UNDER 24 HRS, 
: 1 , DIVORCED, Months) Days | H Min. 
arrvehey Crbrrade (Specify): a 2-10-18 F/ 7 2e_ antl ee ee 


USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work, done during most of working life, INDUSTRY: 
as air retired) ; 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTR}Y 


13. “Qek, SN. ya 


14. MOTHER’S: WEN NAME: 


- Deceasen ¥ver IN U.S. ARMED Forces? 
Listed no, or unk.) | (If NSH give war or dates of 
service) 


16, SoctAL Security No.: 


17. INFORMANT & ADDRESS: 


Pins. 


i , Vrtdhhteced, Did. 


18. MEDICAL CERTIFICATION 


L gage OR CONDITIONS DIRECTLY LEADIN'! DEAT: 
Gre track. 


BIN 
Immediate cause (a) 
DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above 


ie 
stating the underlying cause last. DUE TO. 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


Seba 


pee Between 


mset And. ca 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Eat OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work O 


22, I hereby certify that I attended the deceased from gtt44 
-/0, 1952, and that death occured at ee ® 


alive on .. 
SIGNATURE 


od £4, mae to. Ban % 3, 19.S-3 that I last saw the deceased 


., from the causes and on the date Stated above. 
ADDRES: IGNED 


23-SB 


a“ 


23. BURT L, CREMATION, | D. THEREOF NAME OF CEMETERY OR C we (City, tow Rs or county) (State) 
Bugeal cope) | 2 25-/F59| Oo. In etheduat 


DATE REC’D BY LOCAL) Swings IGNATURE be 


REGIST! 
bya wa 


MATORY 
Aaderch O. , Tied: 
“beat Leh DIRE 0 Andere ( se a ae 


aa | 


VS. A15 


MARGIN RESERVED FOR BINDING J 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ef 


onfacs) 


’ 


please write the causes of death clearly and legi 


ere is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BOT 704 


oy ) ) 0 be eB 
: CERTIFICATE OF DEATH Reg. Dist. No. 4.3.4... 

I. PLACE OF DEATH: ; 7 USUAL RESIDENCE GIOME) OF DECEASED: 

COUNTY ESO ecw is MARYLAND state P7¥2L.- ___ county Faas 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ome (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) in this place) 

TOWN 33 wre een, TOWN Yen) wht hire) 

HOSPITAL OR STREET Gf rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


4. DATE (Month) (Day) 


3. NAME OF iret) (Middle) (Last) DA 
(Type or Print) hrm A. epler DEATH: 2 Fs F 3 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: 


6. COLOR OR 
RACE, 


WIDOWED, DIVORCED, 
(Specify) 3-14-18 73 


10b. RIND | or Ravana OR 


rake, 


“Toa. USUAL OCCUPATION..Give kind of II. BIRTHPLACE (State or foreign country) : 
work done during most ot working life, 


even if ee: ” i nc ak 
13. FATHER’S NAME: iy ads 14, ITHER’S MAIDEN NAME: 
Qek. N. opts | aes Chest 
W. 


AS DECEASED Ever IN U.S ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ror eH | Days | Hours | Min. 


77 yrs 


IF UNDER 1 Deve UNDER 24 HRS. 


12. CITIZEN OF WHAT 
'UNTRY? 
wu. 


~ 


(Yes, no, or unk.}| (If Yes, give war or dates of ; 
service ore j 2 fois, ct Aianpns 
kas ; |Gitan. pbs, 7 ,, Prd. 
18. MEDICAL CERTIFICATION initia eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ‘Ont “Ani Dead 


72: 
Imniediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


~ QTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ake fe | 
related to the disease or condition causing death. (a purs afesech 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INIURY ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 
22. I hereby certify that I attended the deceased from es J ne x. 1993, to wel- 7. o. , 19.4.3, that I last saw the deceased 
alive on .. A. & 1932, and that death occurred at. ......./@. #3 from the causes and on the date stated above. 
SIGNATURE gree orstitle) Ei DATE SIGNED 
5 Ws Lek ~ 217 -S3 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or —e (State) 


REMQWAL (Spey) 24-1953 


3 ha | ipa sree _, Prd. 
pare REED BY | REGISTRAR'S SIGNATURE | i FUNERAW DIRECTOR ADDRESS 
eT 3 | Dreete Blawchsre  \bLhathth C., Idd btn) 7A: 


r 


». 
a 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ct age 


WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


nS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 01702 
CERTIFICATE OF DEATH Reg, Diet. Neto ante 
“PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED” — 
COUNTY Frederick Ree yaa) s Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH oe STAY and (If outside corporate limits, write RURAL and give neareat town) 
Dower Fo neerest town) Frederick ge viace Baan Frederick 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR. 11), West South Street ADDRESS })\], West South Street 
ae RAM ee (First) (Middle) (Last) | 4a. wee (Month) (Day) (Year) 
(Type or Print) JOSEPH PAUL MAHONEY DEATH 2 Aut 1953 
&. SEX 6. COLOR OR RACE 7. Si A Eee | 8. DATE OF BIRTH 9. AGE last birthday | If under bes If under 24 hra, 
Wale White wipowep DweretD, | 9 May 1887 sm, | Months | Daye | Hours | Mtn. 
10a. USUAL Cae evend sro pee en OF BuSsINESS OR | 11. BIRTHPLACE (State or foreign country) tes he or WHAT 
Reerveet SPE tote “KAT son llectrie Company Maryland coe USA 
13. FATHER’S NAME % 14. MOTHER'S MAIDEN NAME 
Frances Mahone Amanda Ausherman Wah 
15. WAS DECEASED Ever IN U.S, ARMED FoRCES? | 16. SOCIAL SecURITY No. 17. INFORMANT AND ADDRESS TeSouth Stey— 
(Yes, nqy9y unknown) | (It yes give war or dates of | 24) 10-5938 Mrs. Mary R. Mahoney, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY are TO DEATH 


LA 0.) cg 


Immediate cause 


dnloctea tel ay. eaten! Marat. eacender) pleas 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 


fc) ' 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2i. ACCIDENT Specify) PLACB (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a fo) While at Not Whilo | 
a] INJURY m, | Work O At work oi. 
a e 
8 22, I hereby certify that I attended the deceased from Bene I9AZ, to... MLnvonry 19993, that I last aaw the deceased 
2 
alive on... 4.7.44 wy 19593, and that death occurred Ee ae ene from the causes and on the date stated above. 
SIGNATURG (Degree or title) ADDRESS DATE SIGNED 
A. %. M.D. Frederick, Maryland 12 Feb 1953. 
23. BURIAL, CREMATION | DATE THERNOF NAME OF CEMETERY OR ee LOCATION (City, town, of county) Ctatey 
\ pier Sr) == hh) Feb 19 | Mount Olivet Cemetery Frederick, Maryland 
y DATE RECD BY LOCAL | RNGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
We | 5 Veoh. [| M. R. Etchison & Son, Frederick, Maryland 


e: 
¢ £ 


WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 


a RESERVED FOR BINDING 


£ WRITE PLAINLY, 


Physicians: please write the causes of death elearly and legib! 


“A@e is especially important. 


— 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1703 


” y , me ia | r) rf r) ry 
CERTIFICATE OF DEATH Reg. Dist, No. (4# 
1. PLACE OF DEATH: 3. USUAL RESIDENCE @IOME) OF DECEASED a 
COUNTY SAL kei’ be MARYLAND STATE Lte ___ county Aihnack, 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
oe aoa give neatest town) -. (in this place) OR Ga 
ALA EP Lt FoI Ce" ea 
HOSPITAL OR ; 7 STREET ae (if rural give loeation) 
ner seb eee (Ga ae 
RESS 3 ys 
Lf ttatcH : KetAeth a Cae fe a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) “(Year) 
DECEASED: : 2 
(Type or Print) LEwPpReT]  VORMAN MBRTLN. Searn: Ke S pos 
5, SEX: Ma/* 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I Year |Ir UNOPR 24 HRS. 
- 2, CE? _ WIDOWED, IVORCED, 2 7 / Months | Days | Hours [ Min. 
y f (Specify): 7 ¢ Chat VALLE Lé yrs. al ie 
Iva. USUAL OCCUPATION. Give Kind of | 10b. KIND sor. eee! OR | 1. ga on or foreign country): |12. CITIZEN QF WHAT 


work done dgring most of working life y) 
even i be baal D FAG, Jo, ae ¢ Bee 
13. FATHER'S a iy A 1 OTHER'S MAIDEN sa : 
VEE ess | oS 
vi AEE E Lent ed 
'S.ARMEO Forces? 


15 Was DECEASEO Ever IN U. 16. prey Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, os) unk.) eee ou. or dates of Yt ae é BA , wep? 


18. MEDICAL Aone oe 


I. DISEASES OR CONDITIONS DIRECTLY ye TO DEATH ; 


CAA 


4 


Interval Between) 


wh And Death! 


Immediate cause (a) AOA 

DUE TO 

Antecedent causes (s) oN 

areca Sa Rcousitiensh if any, (b) 
ving rise to the shove 

Stating the underlying cause last. DUE TO 


J | 
(c) 
11. OTHER SIGNIFICANT CONDITIONS S | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATIO! 


I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


S d ‘ Yes) No 
21. ACCID (Specify) EGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Nes office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF a While at Not While | 
INJURY m. | Work 0 At Work 5) 2 
22. I hereby certify that I attended the deceased from“Jth. .B....,1953, to. HA 3:...., 19.53, that I last saw the deceased 
alive on > LS pa 53, 3, and that death occurred at . 2. AS Mn. pr oni the causes and on the date stated above. 


DATE SIGNED 


« ree or title) 
eee \0, - de A: Fb. 53 
eA é ra xa OF Uncled (piece | cement CATION sgh ae towny, or ae Gtate) 


re Re ae 72 2/4 Ss ral Oe F FUNERAL DIRECTOR = q — ADDRESS 
_#3 a 1983 Fae b teat WEA Meaghy ¢ bo 6c Aterramnth, ede 


aes 


= 


= 


a 


WITH UNFADING INK. Supply every item of information carefully. T! 


Via 


VS. Adib. 


MARGIN RESERVED FOR BINDING 


et 


X 


PLEASE“WRITE PLAINLY, 


correct age 


oS 


he 


splease write the causes of death clearly and legibly. 


ysicians, 


Ph 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTII 01704 
2411 N. Charles Street, Baltimore ‘ : 


CERTIFICATE OF DEATH Reg. Dist. No....\_3.1.... 


eee 
ig amet oF DEATH: : V 2 ete [DENCE Oe County fe 
otbeatltigd MARYLAND adap rier Ltt swede 
CLEY (i qutside torporate limits, write RUR 9 ] LENGTH OF STAY CETY>Ut outside conpdrate limita, write RURAL and give nearest town) 


OR git sare own) Y OR 


CP OA ne A 


{in ) 
As TOWN 
HOSPITAL UR Y STREET Gf rural, give Ipeation) 
INSTITUVION OR /<° om ADDRESS a4 
STREET ADDRESS (7 /712,4£ne4, CV ets Fas ALE 3 
¢ 


3. NAME OF (First | 4. pape (Month) (Day) (Year) 


e, 
Middle) 
DECEASED 


(Type or Print) Awd DEATH A a pes 19 
5. SE. 6. COLOR OR CE 7. SINGHE, MARRIED, 9. AGE last hjrthday | If under 1 year jIf under 24 hrs, 
WIDOWED, PIVORGED, A | Days | Hours | Min, 
(Specify) yrs. 


Rae LUA Gust ee eS sey of ory 
1a of working life, even 
oe sel S ss 


We: Lge OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign eguntry) | Pores or WHAT 
JUNTRY’ 
Gin Farn | 27% ae Lek tP 
4, MO’ HER'S= DEN NAME 


al. Secunrt¥ No. 17. INFORMANT AND ADDRESS 


-- Mrs Martha A, Moxley, Mt. Airy, Md, 
18. MEDICAL CERTIFICATION FI ETWER! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 pa ey 4 


aD ONSET AND DEATH 
Immediate cause ~ 2: saepeten ae ; eee 


4nyy ee ae 
4 
bank if A Antecedent cause(s) bi 


aa ot are 
Diseases or conditions, if any, Pee lee a eee Cae ee = St v h !) J 


giving rise to the above cause iat a 
stating the nndertying cause last © 
aes mrsecrerennnnsesesonnste = a 
Il. OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not -_— 

related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

eerie — 
ak Yes _No T 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _~ office hidg., ete.) H 

HOMICIDE INJURY i 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Vie? a ——— 


Work 9 
MUA). 952, vo. fed per V9 3 that I last saw the deceased 


22, I hereby certify that I attended the deceased a, 
a 1%5,,2, and that death oédurred Mee On from the causes and on the date stated above. 
(( ADDRESS : DATE SIGNED 


& tA s LN p 


sae (Month) (Day) (Year) (Hour) | 
INJURY m. 


NAME OF EMETERY 
Montsoner 

24. FUNERAL DIRECTOR A 
Glin L. Molesworth, Damascus, 


REGISTRAR’S SIGN. 


as S 


ESS 
Md. 


MARGIN RESERVED FOR BINDING 
item of information carefully. The co: 


@ - 
=o 


i 


WITH UNFADING INK. 


ally important. Physicians 


PLEASE WRITE PLAINLY, 


Supply every 
+ please write the causes of death clearly and legibly. 


is especi: 


2361 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 03.2. 


= oe OF DEATH: 2. wee 8 RESIDENCE (HOME) OF Beh th Y. 
Frederick MARYLAND Maryland PeGerick 
Che a outside ERY? iimits, write RURAL and Lee ae wee oe (If outside corporate mits, write RURAL and give nearest town) 
earest in ace) 
Pow oY OS town years TOWN Kemptown 
: :. “A oo Ee on ae 
STREET ADDRESS R.F.D. Monrovia 
—ee—aoaRm@9@—m@yxmEEaaEaaaoaaaoaoaoaoaooaoaooaoaaoaoaoaoaoaooaaaaoooooooo————eeeeeeeeeeE—E—E—E—E—E—ET—E—ETEEeEEE——eE 
a NAME oF (First) (Middie) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) Sovhronia =~ MeElfresh peatH Feb. 22 199 
&. SEX 6. COLOR OR RACE | TUE eae D, & DATE OF BIRTH 9. AGE last birthday eae 1 year Ree 24hre. 
er 2 ‘ont! Min. 
Female White eects)” MAPTIed Nov.25,1821 “ese ead ea aaa R= 
Le has ee Oe End a rok ae pone oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | De cures or Wuat 
ne. most of working life, evon ret Us ‘OUNTR: 
ome TTS ‘Cwn home 


i Frown npsville., Md Uo 
13. FATHER’S NAME 14. MOTHER'S DEN NAME - 
Rev. CG. J. Burdette | Roberta King 

15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

(Yea, 20,95, unknown) ies yes, give war or dates of | we si eae ci 2 ae 
: jeervice) ir. 0, H. Mcklfresh, Monrovia, Md, 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4, /) X Immediate cause ). 
” antecedent cause(s) wy) 


Diseases or conditiona, if any, (b)__.. 
giving rise to the above cause 
stating the underiytng cause Jast, 
(©) 
11. OTHER SIGNIFICANT CONDITIONS 


pone ets oI : 


Conditions contributing to tbe death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecily) PLACB (Home, farm, factory, atreet, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 4 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased front’ “0/7... (GF 1922, ion ‘ LE, 199.2, that I last saw the deceased 
alive ond. ary Zi] 1943, and that death occurred ta ASA. from te causes and on the date stated above. 
SIGNATURK 


(Degree or title) DDRESS DATE SIGNED 
: 
Kn Wee Vad 7. 23,1953 
| DATE THEREOF Me i OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) . (State) 
og 


Mt. Olivet Frederick Md. 
Zi FUNERAL DIRECTOR xp RES 
Olin L. Molesworth, Danascus, Md. 


y 


Dre correct 


age is especially important. Physicians: please write the causes of death clearly and legibly 


— 
3a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1BI 705 


INDUSTRY: A 


lanwase Heel. Yulee 


¢ 0 ) ¥ 5 
CERTIFICATE OF DEATH Reg. Dist. No...1 3. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: ‘ 
3 : 4 
county Zkcads nse? MARYLAND STATE Yd. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CPEB (If outside corporate limits, write RURAL and give nearest town) 
OR__ and give nearest town)’ (in this place) OR : 
TPN 5 i TOWN in 
TOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADD! ESS frp Pe hk ie Q org. dt 
3. NAME OF i a0 (Month) (Day) (Year) 
4 Mo a, 
(Type or Print) high Beata: tack, Ze ws 3 
5. SEX: ZOLOR 7 SINGER, MARRI 8 BATE 9. AGE last birthday :| Ir UNDER I YEAR |IF UNDER 24 HRS. 
RACE: \HDOWED, DIVORCED, Months) Days | Hours | Min. 
m™ (Specify): ) AQ He { Opn hc vy) yrs. | 
“0a, USUAL OCCUPATION.Give kind of | Ib. KIND OF BUSINESS OR [’ Ka (State 4 foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): ~ f / 


13. FATHER’S NAME: 


UwW.S.A. 


14. so MAIDEN NAME: 


16. Socrat Secuarty No.?| 17. INFORMANT & hbo, ke bry ae he 
DIS ~ 10-2513 | yw ele i. 


18 MEDICAL CERTIFICATION 
1. ie” OR CONDITIONS DIRECTLY LY¥ADING TO DEATH 


f20.0 


Immediate cause (a) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above 


stating the underlying cause fast, DUE TO. 


a 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) Ree Cae cores factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE tus URY 
TIME (Month) \iDay) (Year) (Hour) |{INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work (1 
22. I hereby certify that I attended the deceased fro AG b.. AQE. 3 >, wh oe en. , 19.3, that I last saw the deceased 


alive oth 2 2 19.5.3, and that death occurred at . ES Wy mM. Se th causes and on the date stated above. 


Ad. wai ye vhs 
23, BURIAL, C) |g DATE THEREO. . NAME OF — OR CRi co) A. (City, town, or Aount: 


(State) 
R} (Specify: ) L f tacol ie. al 
DATE REC'D BY LOCAL wean Mebedh R’S ene ‘URE. a ayaa DIRECTOR, th SS 
BEE |8 sal tli Je (Barton, Wat heragi ble ia" Mee 


INK. Supply every item of information carefully. The ‘correct age 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


ysicians. 


WITH UNFADING 
iy important. Ph: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH O] 70 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. AOI oe eee 


-% Cetra DEATH: 2 MES RESIDENCE (HOME) OF eee OUNTY 
Fredertck MARYLAND Maryland Frederick 
eal os outside oe limits, write RURAL and one OF ae rr at outside corporate limits, write RURAL and give nearest town) 
vO ni wn) : in Lace; 
Tower’ Frederick Bays fown _Adamstowm 
HOSPITAL OR STREET (if rural, give location) 


RUN ess Frederick Memorial 1 Hospital 


SS SE ee ee 
3. NAME OF (First) (Middle) (Last) | 4. Ope (Month) "oh, O83 


Uypecr trim) KATIE ESTELLE MURRAY DEATH February. 2. 


ADDRESS 


5. SEX 6. COLOR OR RACE | 7. SENGLH, MARRIED, $. DATE OF BIRTH 9. AGE last hirthday | If under I year |It under 1 am 
WHEELED, e aaa Days | Min, 
ale W Specify) Jan.6,1876 76 yn. 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHat 
done during most of wire life, even If retired) | InpusTrY | , E | CounTRY? 
OuseWwiLe 4 Home Maryland USA 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Washington Z. Remsbur; Mary C. Hargett 
SS Was DeceaseD aie ie ARMED tie 16. Social Security No. 17. INFORMANT AND ADDRESS 
» I, give r or dates of ne 
Com ne rey ey hencat. NO None Mr. Silas E. Murray, Adamstown, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES, a CONDITIONS DIRECTLY LEADING TO DEATH 


L494 O* a 
Immediate cause (ror 
Antecedent cause(s) AS, Le Zeca i4 


Diseases or conditions, If any, (b)..... 
giving rise to the above cause 
atating the underlying cause last, . 
(©) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
ted to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


InTERVAL BETWEEN 
Onset AND DEATE 


] 20. AUTOPSY? 


Yes O 
21. ACCIDENT (Specify) ar Nee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., ete.) 
HOMICIDE INJURY 3 
Ate (Month) (Day) (Year) (Hour) ON Soy EST HOW DID INJURY OCCUR? 
ile @ e 
INJURY Work O At work 1 


alive on..74 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


cca. M.D. 


23. BURIAL, Egos) DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL | pect : 


1G. 


VS. AL5SA 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 01707 
CERTIFICATE OF DEATH 
Reg. Dist. rei ee. 


E——————————— 2: ————————— SSS aaa 
COUNTY : 7 ¢ COUNTY 
Fardenmefe MARYLAND t edit — 
OPT (if outside corporate limite, write RURAL and | LENGTH OF STAY CEP (Hf outsi ide corporate limite, write RURAL and give nearest town) 


a 
= OR yee ’ this pl OR 
2 TOWN a 22 evel oe 2a Re! TOWN : a kad - 
& HOSPITAL Of —————_|> sinker, Tit rural, give locatiohy 
g INSTITUTION OR ADDRESS 
Se STREET ADDRESS 
$ 3. NAME OF (First) (Middle) (lant) | + DATE (Month) (Day) (Year) 
DECEASED j= 
A (Type or Print) EECA LOUETTA NEEL peta FEB. 4 19S3 
5 SEX © COLOR Of RACE | 7 SHALE MARR | & DATE OF BINTH “] 9. AGE last birthday [Ti under T year il under 24hre, 
= 4 % ry ont ‘J le 
z towmeke Co £5 ae, | Up eo rg ed Opt ta 3 an | | 
Tda_ USUAL OCCUPATION (Give Kind of work] 10b. Kino or Business on | 1l- BIRTHPLACE (State or foreign country) 12, CinizEN oF WHAT 


dohy during moat.el working life, even If retired) | INDUSTRY | | Cor ce 


item of 


tant. Physicians: please write the causes of death clearly and legibly. 


13. FATHER’S NAME 7 


14. MOTHER'S MAIDEN NAME 
yu Cana 


EAT ee | 


Pp 4] a Yuta 
i & ‘Was Sa Siem S ARMED Pence 16, Sociat Security No. 
¢#, Do, or unknown: res, give war or dates o! 
re levies wee po 
2 18. MEDICAL CERTIFICATION 
ES INTERVAL BETWEEN 
iB 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 
: BALAK 2 & 
BS Immediate cause aes onl) eel ae 
= ‘ 
Antecedent cause(s) ie 
fe) Diseases or conditinna, il any,  (b).. Se er Ct) te 
2 glving rlse to the above cause 
a atating the underlying cause last 
< te) 
ia tl. OTHER SIGNIFICANT CONDITIONS 
Zz Conditlons contributing to the deatk but not 
iS) related to the disease or condition causing desth. 
el 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
et 
e a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
is PRIMARY [jor CONTRIBUTING [] | OF _ office bldg., etc.) 
iis CAUSE OF DEATH. )Uq INJURY 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz OF ray While at Not while | 
B & INJURY Law mt work) __at work O 
a g 22, ‘I certify that I took charge of the remains described above, held an Autopsy . |, Inspection P5~Inquiry |] thereon and from the evidence 
a obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stdted above, and death in my opinion resulted 
= from: natural causess& accident |}, suicide [], homicide |, undetermined ©). 
5 SIGNATURE ~ 4 (Degree or title) ADDRESS ; ‘ DATE SIGNED 
2 \ <2 ) (or 
s cf- \ ; : Y , 7 
re LAM 20 Kee Va 
pe URIAL, CREMATION 
vee EMOVAL, (Specify) 
| PS 3la i 


Date gee 1953 | t rch 


@, 
nde orrect 
ib! 


yA 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullys 


please write the causes of death clearly and legi 


SERVED FOR BINDING 


MAR 


@ 


ge is especially important. Physicians: 


VS. A15 
P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BOT 708 
CERTIFICATE OF DEATH Reg. Dist. No. AIL. 


I. PLACE OF DEATH; E z, USUAL RESIDENCE (OME) OF DECEASED: a 
, Crete e: a 
COUNTY Fee 1 e. Kk MARYLAND STATE Li lteleeg La Le IT Ae CoONTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] OFFT (If outside cofporate limits, write RURAL and give nearest town) 


Soom eed erer'c Kk 1 day me sou Dy pal ~ p27. Asie ad Ze) 


IOSPITAL OR STREET (If rural give location 
INSTITUTION OR ADDRESS - 


STREET ADDRESS Red eareh e Mem- Ae 


3. NAME OF " (Month) )— 
DECEASED: say f 0. (Last), | 4: DATE (Month) (Day) (Year) 
(Type or ee peat: tees 2 / 953 

OR OR 


5. SEX: Ie Sages am . DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDBR 24 HRS. 
Months; Days | Hours | Min. 
Female Grins poed |\e-2L-/K73 LG =| 
“Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during nost of working life, ci 


a: 


wen if retired og Secorme., | Obra Dom ec. LAP OLEG SBOE 


13. FATHER’S NAME: 14. MOTHER'S: MAIDEN N. 
Joseph Cpu whe s | ee ts o oshour 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Socran Security No.:| 17. alias & 


‘0 
(Yes, no, or unk.)| (If Yes, gi dates of 
s, give war or dates o Wonwe resp! 5 eA 


wo service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


23 % : $ Onset And Death 
— eet cause (Oe f... LAE A hk... ts shims Abaya... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above eause sey 


stating the underlying eause last_ DUE TO 


II. OTHER SIGNIFICANT ENDRIONE 
Conditions contributing to the death but not hte om 
related to the disease or condition causing death. 
INGS OF OPER YAN 


19a. DATK_OF OPERATION: 19b. MAJOR FIND 20. AUTOPSY f 
| Yes) NofR— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE A2 OF py ee bide, ete.) 
HOMICIDE INJUR oe 
TIME (Mont! Day) (Year) (Hour) ani OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0) 


CA, 19.573 that I last saw the deccased 


aye we 2h, poe Bs hi ted above. 
SIGN, ATURI a, and ee death pccurned at a Ri er _ from the the: causes and on the ate s ated abor 


pss) 


SIGN, ore 


& 


@ .) 


J MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ly important. Physicians: please write the causes of death clearly and legibly. 


1 


is especial 


e 


MARYLAND STATE DEPARTMENT OF HEALTH () 1709 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Benen 


oe ee DEATH: 2. ORtee RESIDENCE (HOME) OF Ba yeh ao 
Frederick MARYLAND Maryland 2 Frederick 


CITY (If outside corporete limits, write RURAL and | LENGTH OF STAY GPPE (IT outside corporate limita, write RURAL and give nearest town) 


2 Fs | 
Spesaeng 7° Dearest OME Vederick i HLANELEY? Town _ Myersville 
HOSPITAL OR STREET i rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 241 East Fourth Street 
3. neous (Firat) (Middie) (Last) | 4 ik wa (Month) (Day) (Year) 
(Type or Print) ANNA PEARL PHELPS DeaTH February 27 1953 
6. SEX | 6. COLOR OR RACE | 7. SENGTIF MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under L year |Ifunder 24 hrs, 


Montha | ays 


Hours | Min, 


CountayT [SA 


dove durieg BAS MACHINE Use rabsr™ Tailoring Co. Maryland 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Female White ee) Marre Feb.29,1892 60 va 
10a. USUAL OCCUPATION (Give kind “Bee 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtmen or Wuat 


Oliv 74 Susan Kolb 
15, Was. Deceivel ae U.S. ARMED Laat 16. SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 
SO ee Ee or os eOmI8-0595 Mr. Albert Phelps, Myersville,Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY wil casa, ONSET AND DRaTH 
| ylimmedateexuse en pes . Mettewrrtin pyre. E. | Stn 
3 4 | eae icesaeit cause(s) 


Diseases or conditions, if any, (b)..... ...... Eseries scree 
giving rise to the above cause 
stating the underlying cause lant 
(e) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) } 
HOMICIDE INJURY :) 
TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work 0 At work 


2, I hereby certify that I attended the deceased fro: 


alive on... fof ; 
SIGNATURK 


ds 17Y, , and that death occurred at T3435. As..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MD. Middletown ‘ Maryland 2/29/ 1953 
NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) te) 


Ht 
24, FUNERAL DIRECTOR ADDRESS 


Ory nd MR. Etéhieon & Son, Frederick,Maryland 


(a) 
maiom RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Vs. 
P 


MARYLAND STATE DEPARTMENT OF HEALTH VI710 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... SL... 


= SE ee ee = a a ea a a a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY ; STATE Pz in COUNTY Lb 
MARYLAND ‘ 
if outside corporate ita, write RURAL and | LENGTH OF STAY (If outside te mits, write RURAL earent 
OR. sive neapayt town) : in’ this place) Giese =z ere weakes a 
TN aa 
HOSPITAL OR STREET if rural, 
INSTITUTION OR ADDRESS. Ereoendon) 
STREET ADDRESS por 


Pee RU) St A Ee ee 
3. NAME OF (First) Middl f 

Ni oF ) _, Oiliddley (Cast) | «© DATE (Month) (Day) Year) 
(Type or Print) DEATA 


%. COLOR OR RACE | 7, Mt 
u) WIDOWED, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
done di most of working life, even if retired) | InpusTRY 


13. FATHER’S NAME 


Tt under {year 


Uf under 24 bre. 
aasethe | 


ays Fons Min. 
» BIRTHPLACE (State or foreign country) | 12, Crrmmmn or WHat 


Country? 


le SA. 


15. Was Daceasen VER TN U. Ss. ‘ARMED FORCES? 
(Yea, no, or unknown) | (lt ibs! give war or dates of 
jeervice) —_— 


A 
| 16, SociaL Smcunity No. 


18. MEDICAL CERTIFICATION 


ise. TO DEATH F Io, Dears 


Eiving Tiss to the above cause : A abd STM... eee hy te 
© hs Hewte CY dD g 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . 
related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY U, 


4 SP) | Immediate cause 


Antecedent cause(s) ) 
Diseases or conditions, If any, (b)......... 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. Al vt 
| Yea No 
2. ACCIDENT (Specify) | cae a farm, factory, treet, ; (ITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


m Work At work 


4 19:53, to. .AMOGEL, 198..2, that 1 test saw the deceased 


5. a and that death occurred at. 6 m., from wa causes and on the date stated above. 
R DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH Ye ip) 1f 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 


MARYLAND see 


CITY (If ouwide corporate mits, write RURAL and | LENGTH OF STAY 
OR gee nearest, town) . Gs, this place) 


— 


HOSPITAL O| 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS: 


3. NAME OF 4. DATE 
DECEASED | oe (Month) 
(Type or Print) DEATH ¥¢h-, 
&. SEX 9. AGE last birthday | en I eee bra. 
ont Mb 
ue) (Speeity) | yr. al a es 
10a. USUAL OCCUPATION (Give kind of work | 16b. Kinp oF Bustnmss om | 11. BIRTHPLACE (Ste fe TTT<EN 
yp during most of working life, even if retired) | InpustryY | m See reMETOmenEy) eonee ree 


13. FATHER’S NAME | 14, MOTHE!) MAIDEN NAME 


ep Ever In U.S. ARwmp Forces? 
wo) | (If es give war or dates of 
ce) 


16. SocIAL SacunitY No. 


es IN ANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A (inlet cause Me vee) spablrbegen LARP, 7) = “4 ty ae 


Antecedent cause(s 
Diseases or conditions, i any,  (b).-.... 07 foes LPADLM TY 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


A 


giving rise to the above cause 
atating the underlying cause last 
c) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


cians 


f 
3) MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al PSYT 
Ye No 
21. Te ey (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., ete.) 
JURY 


jally important. Physi 


Ves Ui, HOMICIDE : 
\ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< OF Whileat Not While | 
é 4 INJURY mw, | Work At work f- 
: 22. I hereby certify that I attended the deceased from... AMs a Tite tol Bled. = 5 1993, that I last saw the deceased 


., and that death occurred a! 
(Degree or title) 


Mn) 


m., from the causes and on the date stated above, 
DATE SIGNED 


PLEASE WRITE PLAINLY, 


VS. AS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please whe the causes of death clearly and legibly. 


cially important. Physicians 


is espe: 


MARYLAND STATE DEPARTMENT OF HEALTH 01712 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH RefDist. No....\.3.\ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE SS J 
MARYLAND 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY 
OR give nearest : (Gn thy place) 
TOWN 
HOSPITAL OR STREET Gt rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) NY. - sl Aes a fo) A HN Ldp . 19 S. 
5, SEX ~. COLOR OR RACE’ | 7.5) MARRIED; _] §. DATE OF BIRTH day | ICunder 7 lifunder 24 hre. 
S32 | WIDOWED, DE | Boneh j Bays [tour Min, 
(Specity) ym. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINgSS OB | .CE (State or foreign country) 12. Crem=n or Weat 


done di most of working-life, even Lf retired) | InpusTRY 
13. FATHER’S NAM. | 14. MOTHER'S 
[Sete ioe YA Le Law, 
15. Was Di stp Ever IN U.S, ARMED Foncas? | 16. SociaL SpcunitY No. 17. INFORMAD 
2 


(Yes, no, or Snknown) Gye give war or dates of 


TY. A 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


72) , , Immediate cause w_Corasaak Armaan Lrg wegen het 


| antecedent J 
Antecedent eanse(s) (1 town Lert, 
wtating 


(c) | 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
| Yea No 


21. ACCIDENT 3) if PLACE (Home, farm, factory, street, | CITY OR TOWN: COUNT 
SUICIDE ad OF office bidg., ete.) i : , : s ba 
HOMICIDE ry. : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work © At work 


22. I hereby certify that I attended the deceased from... BAR ieccnn 1922., teed PAC rces 195.3, that I last saw the deceased 
Sada were 1993., * that death occurred at... seem from the causes and on the date stated above. 
“ 


(Degree or title) DATE SIGNED 


; ADDR. ais 
i Mi Peter he Yh » 4+ Fe G52 


NAMBE,OF CEMETERY OCA (City, town, of county) Gtate) 
9 "24 g y/ 
a2 Ath 


(Bg Ma be lve 


)) 
pics cE os 1, 2 
DATE REC'D BY LOCAL | R as A ee 24. FUNERAL DIRECTOR 2 F ADDRESS 
REG. =~ s 
2g eo. \ cee) An OX NY, WAS: = oe (anton Lie Cher ave IL nt - 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | ‘7 ] 2 
CERTIFICATE OF DEATH Reg. Dist. No. \:3 sag 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
sf) E 
kal COUNTY AredengeP MARYLAND STATE COUNTY z 
ns Us outa ce, corporate limits, write RURAL| teeny OF STAY Cn (If outsidg/corporate limits, write, RURAL and give nearest town) 
and give nearest ie derrefe. this Lae iy 
EORN hiederrehe : 24 - 2}, sewn A 
HOSPITAL OR STREET | (If rpral give location) 
DDR) 
STREET ADDRESS : SG/ Gay &j. 3 
3. NAME OF Ri fiddle) ‘Lagt 4. DATE ‘Month Dry) (Year) 
Rae Ory (Fi (Middle) (Lagt) ey) | DA ce ) ” 3 
(Type or Print) Death: St. {2 
5. SEX: $. SOLOR OR 7. SINGLE,_MARRIED, 8. a7 ¢ OF oe 9. AGE last bjethday:| IF UNDER 1 yeAR| IP UNDER 24 HRS, 
RACE: . Z-WIDOWEDEPEVORCED, Months; Days | Hours | Min, 
IM . (Specify) : ed yrs. | 
10b. KIND OF BUSIN) 1. Bec Bad or foreign country): 


please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Th 


- 
(PEWASE WRITE PLAINLY 


¥ 


age is especially important. Physicians: 


as 


f 


VS. A15 


12. CITIZEN OF WHAT 
COUNTRY? 


“J0a. USUAL OCCUPATION..Give kind of 


work done during most of working life, INDUSTRY: 
febpis) CP) Whe ste cee & + @ ®. Ld Ls 
13. Te NAME: j be joa he gre A ? 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. "Who Le lla & Lhae! iteatetde 4 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Zit 
18. MEDICAL CERTIFICATION Iritereal! ‘Between! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aia Xr OD pho | 3Aeger Zaha 


Immediate cause 

Antecedent causes (s) Qe Ditties. G 

Diseases or conditions, if any, (w) ss wen) AQ, A ee 
giving rise to the above cause 

stating the underlying cause last, DUE TO a 1 a) 50 eetias Z, 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition cansing death. 


11. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes h NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 


INJURY m.__| Work 0 At Woyk 

22. I hereby certify that I attended the deceased From Sk, . ont 19.92, that I last saw the deceased 
o 

ie death a at Oo RPE M., from the causes and on the date stated above. 


or tith ADDR DATE SIGNED 
FR bareek, nm d. apes 53 3. 
ae ; OF CEMETERY © fidence CATO (City, town, or county 
2-19-53 | fe | 
REG(STRAR'S eae CLEP 
4 


& Weck. 


correct age 


ite the causes of death clearly and legibly: 


formation carefull: 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Si 


a 


\ 
y 


2 
vi 
BS 


y: 


im 


ply every item of 


ee 


ease WTl! 


st 


ysicians: p) 


is eapecially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 


2411 'N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../..S.. 


Mic 3c ey ae Le Be, OF LL p 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE / COUNTY 4 
Mien Re eee ee 


oR ent outside eee Hmits, ie Oa and a OF oy ee (If outside, porate limite, write RURAL and give nearest town) 
ive, 
TOWN 
HogPr ‘AL OR : 
TUT: aa a DDRESS : . 


ION OR 
STREBT ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 


&. COLOR OR RACE 
eal bers 


7 SINGLE, MA 
WIDOWED, Biv RCED, 
(Specify) 


10b. Kinp or BusINESS on | 


birthday 
yn. 


If under 24 hra, 
Hours | Min. 


InpustaY 


15. Was Decrasep Ever In U.S. Anup Forces? 
(Yea, no, or unkngwn) | (If yes give war or dates of 


16. SOCIAL SecURITY No, 
— 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY yee TO DEATH Oneat aND DzaTs 


AC iSnediate cause wlo age C2 ehuriom.. ; ree Lermsdaake 
Ieee aay 5 re Mcrstabiged Whur Scleserca. 


giving rise el = above cause 


stating the underlying cause iast 
oe Dishes Wella er: 
i Conthing SIGNIFICANT CONDITIONS 


itions contributing to the death but not —_ 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
pent oye eee | 
Yeu No 
21. (ieee A (Specify) | oF nae eee erat fare factory, Peet (CITY OR TOWN) (COUNTY) (STATE) 
a ee ee 
a 
HOMICIDE INJURY 4 
One (Sonth) (Day) (Year) (Hour) mh Wonce OO EE | HOW DID INJURY OCCUR? 
pin A sik kN 
INJURY Monee At work 


22, I hereby certify that I attended the deceased from../%... 22M... 1952.25 to.. LE. ze, 19.4.5, that I last saw the deceased 


alive on, Fu “td. 1g 3, and that death occurred at... SAtcan from the causes and on the date stated Cree 
(Degree or titie) DAT 


mo. ucotmn inSler Wie 


eh 

y) 
ee: 
rp 

g 38 

A fs 

aa | 

a £8 

2 ze 

a ae 
pes 

z 2a 

- 
(1 jE 
a e. 
@: 
BH 

{>| 

“6 

| 

: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.t31. 


7 PACE OF DEAT’ SS % USUAL RESIDENCE (HOME) OF DECEASED” 
se Frederick MARYLAND Maryland Frederick _- 


CITY (if ouwide Sorperats limita, write RURAL and bes eee Rc Coad ot (If outside corporate limits, write RURAL and give nearest town) 
earest tor . lace) . 
Sow” we! Frederick S Frederick 


HOSPITAL OR STREET i rural, give location) 
WRUsT wppRess 350 Park Avenue 350 Park Avenue 
is NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) HATTIE MARGARET SMITH peatH_ Februa: 3 1953 
& SEX &. COLOR OR RACE | 7 SINGH, MARRIED: | & DATE OF BIRTH 9. AGE last birthday [i under T year [if under 24 bre, 
Female White Per Maree | May 27,1886 66 wel bn pers ica 
10a. USUAL ES TOS ene of work es RD or BUSINESS OR | ll. BIRTHPLACE (State or foreign country) reas Sree oy WHat 
fos Ree | Home Maryland ere, USK 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles K. Smith Hesther E. Hinkle 
15. Was Deceastp pins U.S. ARMED ane 16, SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 350 Park Avenue 
ee ea [eds Gifs | None James L. Smith, Frederick »Maryland 
18. MEDICAL CERTIFICATION 
Inrmnval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Dears 
Tmiacdiaterenuae teres Cev eline L hesneer len 490 Creberted wl [-sestey  e 
4] : } 
Antecedent cause(s i es | | A 
K See es, Wisc... rstsksnl_. at UCC RM ENO R  a csraen a ee I eae See 
giving rise to the above cause 7 


sealing re Cfo site came est 
(e) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


15a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
i. ACCIDENT Gpecityy PLACE (Home, farm, factory, etrest, | (GiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY i 
RY ED 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED: l HOW DiD INJURY OCCURT 
INJURY m._ | Work ‘At work 
t 
22. I hereby certify that I attended the deceased from. AP ets 1941..., to ay Ge aes 19.4:3.., that I last saw the deceased 
alive on Le Bo bevy 19,53, and that death occurred at ee Avan: from the causes and on the date stated above. 
oe (Degreo or title) ADDRESS DATE SIGNED 


» aw M.D. Frederick, Maryland 2/4/1953 
23. BURIAL, CREAAPION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LO ION (City, town, or county) (State) 
REET SPY) 5 Feb. 1953 | Mount Olimet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGIST. R’S SIGNATUR! 24. FUNERAL DIRECTOR ADD! 
SY. §3 1 2h 


é. M.R. Etchison & Son, Frederick,Maryland 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01716, 


CERTIFICATE OF DEATH Rephnisegner se SY ie 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick SrA state Maryland county Frederick 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) ° this 7s OR 
Frederick eda: TOWR = Frederick- Route 5 

TIOSPITAL OR STREET (If rurai give location) 

INSTITUTION OR 5 ADDRESS x 

STREET ADDRESS Frederick Memorial Hospital S. West of Frederick 

3. NAME OF (First) fetes (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: * EF 

(Type or Print) ag Smith DEATH: Feb, 23 1 53 


9. AGE last birthday :| Ir UNDER 1 Year |IF UNDER 24 HRS. 
Months; Days | Hours | Min, 
Sam. | Hore 


5. SEX: ‘MA . COLOR OR ae Morey 8. DATE OF BIRTII: 
Male mAGite (Specify) : Wiooen. perme ed | April 26-1898 
Toa. Le OCCUPATION.Give kind of T0b. eee OR | II. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even Phe Machine shop 


13, FATHER’S NAME: | 14. HOmMEeS MAIDEN NAME: 


Eldred D, Smith Julia Murphy 
15 Was Decease£o Ever IN U.S.ARmeo Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY ? 


USA 


No eereace) 191-01-6),50 Howard B, Smith-Route 5-Frederick-Md,Brother 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DoD OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
In medintelicnusé (a) ud) Arnomsle.. PETAR the ARO. AAE OW cc aracaraccttncn dtp nan dane nde acon LON Uterk. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ay 


stating the underlying cause last, DUE TO 


Ae cokies Wilirs ls Ct, oe 


fe) 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. _| Work At Work 1] 


22. I hereby certify that I attended the deceased from VE Touu...419.6S.., to. Bs PB. ocuy 1983. that I last saw the deceased 


alive on ...A/A3..., 19.93, and that death occurred at ...../..4¢.7/M.., from the eauses and on the date stated above. 
SIGNATURE i (Degree or title) ESS SIGNED 
7 pe MADD. Roadentele Md. FAVS 
DATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) ’ (State) 
2-26-1953 Mew Market Cemetery | New Market—Maryland 


nm SONEAE DIRECTOR ADDRESS, 


C,.E.Cline_ and Son- FrederickeMaryland_. 


VS. AlSA 


MARGIN RESERVED FOR BINDING 


arefully. ‘The correct age 
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10N ¢: 


important. Physicians: please write the causes of death clearly and legibly. 


is especial. 


MARYLAND STATE DEPARTMENT OF HEALTH 01717 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


im = hee uray RESIDENCE (HOME) OF DECEASED Ty 
county Frederick manytanp__||_—""" __Frederick __“0un'" Frederick _ 
REEF UT outside corporate limits, write RURAL and) LENGTH OF STAY | core Uf outside corporate liraits, write RURAL and give nearest town) 
give nearest town) Pederick | (pg this, place) tases Frederick 


TLOSPITAL OR (If rural, give location) 


STREET 
INSTITUTION OR. En route Frederick Mem. Hosp,|| ADDRESS 26 De Grange St. 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED s OF 
(Type or Print) Louise Snowden DEATH Febs 20, 1953 
5. SEX 6. COLOR OR RACE 7. SINGLE, M&RRIED, 8. DATS OF BIRTH 9, AGE last birthday | Monts 1 year eae — 
5 ) ours Lt 
Female Colored | aD Cee April 1, 19g Rs eee ey | 


10a, USUAL OCCUPATION (Give kind of work! 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12. Cinizan oF Waat 
done during most of working life, even if retired) | INDUSTRY Countay? Ss 
{ Maryland U. S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar L. Snowden | Mary E, Dixon 
15. Was Deceayep Even In U.S. AnMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Coan taeee havin NO. te Edgar L. Snowden, 26 De Grange St,, Frederii 
18. MEDICAL CERTIFICATION 
InteRvAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEAT: 


9 Immediate cause (8)... 
760% Antecedent cause( 3 
oy 8) 
Dieaog cx conditions Wang, (o)....cereoral, cortical atrophy 
ae Wen! to hed ade oe 
stating the un jerlying cause last, 
ce). Brain injury: 
Ti OTHER SIGNIFICANT CONDITIONS 
onditions conti st] to t it not 
AEN GG fa OE eit 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] on CONTRIBUTING | OF office bldg., ete.) Street, 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) any OCCURRED HOW DID INJURY OCCURT 
OFury August 1949 —,,, | Wicat — Newwnile | Struck head in automobile accident 


work 


22. ‘I certify that I took charge oi the remains described above, held an Autopsy |, Inspection _], Inquiry y thereon and from the evidence 
obtained by said Autopsy, MK find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |X, suicide |], homicide , undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ve Ora M. Dey 620 Lee Place, Frederick, Maryland 2-20-53 


23, BURIAL. CRE IN DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


oe BaPwL 23 Feb. 1953| Bartonsville Cemete Frederick County Maryland 
DAT® REC D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
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formation carefully. ~ 
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item of 


pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


YITH UNFADING INK. Su 


is especial] 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 01718 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


\3) 


1. PLACE OF DEATH ab RESIDENCE (HOME) OF DECEASED: 
TY 


COUN’ 4 3 1 COUNTY : 
nade nrcAc. MARYLAND yeenlen£ 
GEPX, (I! outside corporate limite, write RURAL and LE NS aN OF poe oe (If outside porate Hmits, write RURAL and give nearest town) 
E Ag a eae 


OR Ive nearest town) =~ . St 
@! ear wo. = ke is pees >. 

Oi ha ; oe Ere cr aD 

STREET ADDRESS Nieeae One Fe) 
3 NAME OF (First) (Middle) Gast 7. DATE (Mouth) (Day) (Year) 

SEAS . - , 

(Type or Print) NoeTA LLAR STRIME peata a, B 1953 

SEX 7. SINGLE, MRRTTED 3. DATE OF BIRTH] 9. AGE lost birthday | If under Tyear )ifunder 24 bre, 
Ba A Months | ays eo| Min. 
yrs. 


PLACE (State or foreign country) 12, Cimzen or WHat 


tes A. 


13. FATHER’S NAM 


| ae MAIDEN NAME 


15. Was Decrasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 
(Yes, no, or unknown) } (If yes, give war or dates of 


service) fa 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onset AND DEATH 


HH Prmemediate cause 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the above cause 
stating the under yingieeiedllant. 
fe) 
MW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes HK. No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING ©) | OF _ office hidg., etc.) 


CAUSE _OF DEATH. — INJURY ~ Heer Mitre 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | hile at Not while 


0. Wi = 
INJURY 4 Nave. m, work 2 at_work D | agen . 


22. ‘I certify that I took charge of the remains described above, held an Auto; ny KL, Inspection [J], Inquiry [ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes YA accident |), suicide | j, homicide 1, undetermined _]. 
SIGNATURE (Degree or title) ADDRESS - DATE SIGNED 
2 / : 2 y ) a , ' 5 z 
(Ca Ce MD, | Elo Keo bLexe, / Bi atp  P), Wa Te 
Z 
LOCATION (City, town, or county) (State) 


_————_ HERES 
23. BURIAL. CREMATION?) DATE THEREOF | 


ee ae DIE y tag = 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


NAME OF CEMETERY OR-CREMATORY | 


24. FUNERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


e- 
WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ]'7 1% 


age is e: 


please write the causes of death clearly and legi 


specially important. Physicians: 


er * rn ’ 
CERTIFICATE OF DEATH Reg. Dist. No. /. #4. 

1. PLACE OF DEATH: i Z, USUAL RESIDENCE (HOME) OF DECEASED: oe 
couNTY Frederick a arte Sacre eticn: Maryland __counry rederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OW and ive nearest town) (in this place) OR 

Thurmont - rural Lifetime TrowN Thurmont - rural _ i 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) —_— (Day) (Year) _ 
DECEASED: OF 
(Type or Print) John Manuel Stull pratu: Feb. ok > 1963 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. | 8 DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 7 Yean | IP UNDER 24 HRS, 
: D, DIVORCED, Months) Days | Hours | Min. 
Male White (spetpd owed Sept. 15, 187 (es EE | | 


“{0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIVPLACE (State or foreign country) : CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) a borer General Maryland _ USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John L. Stull Mary E. Eigenbrode _ 


15 Was Deceaseo EVER IN U.S.ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of ho 
Mr, Frank Stull Thurmont R.D. Md 


service) No 
18. MEDICAL CERTIFICATION Interval Betwesh 


I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 
FARK bef : Se kcl on. 


Immediate cause ("hee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 

giving rise to the above cause eee 
stating the underlying cause last, DUE TO 


{c) 


1h OTHER SIGNIFICANT CONDITIONS | 
nditions contributing e deat ut not 
related to the disease or condition causing death. Now 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes Not _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY »— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m.__| Work [J ‘At_Work 
22. I hereby certify that I attended the deceased fro Ph KT199. 2 to Feds De , 19.5.3, that I last saw the deceased 
alive on {¥e¢cn md, 19.8 » and that death occurred at ..... 6330.4 from the causes and on the date stated above. 
SIGNAT (Dexregmostitle) ADDRESS DATE SIGNED 
Gi mC ee eS 
23.” BURIAL een mARION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
fa] pecyty. 
__ Remo ast” ‘beep 26 19531 U.B. Cemetery | ‘Thurmont, Md. 
DATE-REC’D BY LOCAL} REGISTRAR'S SIGNATURE 


RI 


le FUNERAL DIRECTOR ADDRESS 


hed AS I9S3 M. L, Creager & Son Thurmont, Md. _ 


NFADING INK. Supply every item of information carefully\Thecort 


oN 


RGIN RESERVED FOR BINDING 
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please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } J 720 
“A 
CERTIFICATE OF DEATH Reg. Dist. No. \v ihe 
1. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 a 
2 counTY, Ferpmicc. MARYLAND stare Ma, Ae county FRED ERIEK. 
% CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= aha ind give nearest town) 5h this place) re ; 
mae Kitorvure  />yas, Rorac- Kroxouce 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS = * 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) Day) (Year) - 
DECEASED: OF 
(Type or Print) Euizassth LAWDE DEATH: \o, SB 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpER 1 om oe is 
3 ID ED, DIVOR Months| Days | Hours Min. 
Fears | Wace SA, NI"1\ Bho. | | 
ia. USUAL OCCUPATION. Give kind of RTHPLACE (State or foreign country) : 


10b. KIND OF BUSINESS DR "|I2. CITIZEN OF WHAT 
INDUSTRY : TRY? 


work done during most of working life, ee 


* ne 

13. F. eYstire 14. MOTHER’S MAIDEN NAME: 

esepn G. Ramsay le A, Wiesow 
1 


15 Was SsePh Ever IN U.S.ARMED Forces?| 164 SoctaL Security No.:| I7. RRR AN soe 2B 
open Alls Pez, 5d 


(Yes, ¥ or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T' EATH 
450.0 


Immediate cause (a) on 
DUE TO 


ORK Tso. Pa, $a 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Digescee or rages If any, (b) 

giving rise to the above cause E 
stating the underlying cause Jast. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | 
HOMICIDE INJURY ae —— 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work [] 


22. I hereby certify that I attended the deceased from <2. =../..=.,199.9, to we. 1.QT, 19ND, that T last saw the deceased 


” =, 195.3, and chal ene occurred at \ iy YS Al trom the causes and on the date stated above. 
eh ADDRE: DATE SIGNED 


Reape dy, DA -4923 
RY | ‘Vax C (Clty, town, or od (State) 

ERAL x ¥, DRE! 
* Rei Ne om ny 
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PLEASE WRITE PLAI 


NFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ed eae 


= 2, USUAL RESIDENCE (OME) ©, oe 1: 
MARYLAND STAT. T’ Le M het ee 


its, write RURAL LENGTH OF STAY CITY (If oyt9de corporate limits, write RURAL, and give nearest town) 
wa place) Aus a 


be ip 


MOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give loeation) 
ADDRESS 


(First) 


|‘ 3 DATE (Jonth) 7 (Day) (Year) 


DEATH: 7. JF 
bi f 9. AGE birthday :| IF UNDER I ma 24 WR, 


3. NAME OF 
DECEASED. 


(Middle) 


MARRIED, ATE 0 3 /, 
3B, DAVORC! 


Months) Days | Hours | Min. 


12, TESA “WHAT 


yr 
J: c Gel wal or) ae country): 


| 14. WALES NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoclAL SECURITY NO.: . INFORMANT & ADDRESS; 


(Yes, ng, or unk.)| (If Yes,mive war or dates of ioe vi 
ee et AS nem 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uo 


Immediate cause 


Interval Betwhen 
Onset Al Death 


2 ns. 
2 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


(cy 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes Noh 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY a =: = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work () At Work () 


22. I hereby certify that I attended the deceased fromAQec.., A....19F2, to Ae. Ps 19.5.2, that T last saw the deceased 


me a 290. DMs tated above. 
se 4 198. 3, and th it deny ‘occurred at & 4 ps from Apes cauEee and on the date ata ent deaes 


; : ut OS PES 
CEMETERY OR CREMATORY LOCA&TION (City, town, or county) (GBiatey 


(A 


~ ADDRESS 


(Speg 


23. B L, CREMAT: ’ 
Vy, | 


© » 


NG INK. Supply every item of information carefully. Th’ 
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PLEASE WRITE PLAINLY, WITH UNF. 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01995 
CERTIFICATE OF DEATH ing eae ays 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Trederrck MARYLAND STATE Prd. COUNTY Ko 


GITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside eorporate,jimits, write RURAL and give nearest town) 
OR give neareat/towp) (in this place) 
TOWN 0 TOWN 


HOSPITAL OR STREET (If rural give locatyén) 
INSTITUTION OR d ADDRESS 
STREET ADDRESS 


3. NAME OF Fi Middl Last “ 4. DATE. (Month) 
DECEASED: we) ee i ee 2 


OF 
(Type or Print) ; arr! DEATH: a =] 


<The -— 
EX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| ir UNDER I YEAR |IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


(Specify): ( WA-2-/BG 7 ro —_ Fes. Days | Hours | “Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. a _OF WHAT 


work done, curing most of working life, INDUSTRY, Dre, C ey 
even i pated he ww ap loa—d > a ws: < 
13. FATHER’S ae - | 14, ey, MAIDEN ws 7 
ve Was. cay Hh. Ever IN U.&-Armeo Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
iad no, or unk.) | (If es, ve war or dates of Jt f  ? Dr digs 
Baer Nene Lent hdesintas 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Gaaet And Be 


. 

4a diate cause Aa); 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause < 

stating the underlying cause Iast, DUE TO 


(ce) 


Il, OTHER SIGNIFICANT CONDITIONS : [a 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 0. RATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) |BeAce (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJ 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
a ae 19509 that I last saw the deceased 


INJURY, m.__| Work ‘At Work [] 
uses and on the date stated above. 


B 


22. I hereby c sertify that I attended the deceased from, 
SIGNED 
TAL, REMATIO! City, ou LEY, (State) 
OVAL (Specify) Masa ApS Le | Prt. /8 G Praha 


alive F2Z. 19.93, and that death Secured at 2, 
1p - (Degree or title) * 55> 
Neer a Y 
~ DATE REC'D BY LOCAL am ot SIGNATURE 24. FUNERAL DI®ECTOR _ ADDRESS 
REGISTRAR | aay : G Prd 
it Fi Crate x i ty ee 


marek “ih 
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ion carefully. \y 


MARYLAND STATE DEPARTMENT OF HEALTII UI 7 3 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No....232: 


2, USUAL RI 


ESJDENCE (HOME) 5 
STATE : COUNTY 
4 MARYLAND — 3 
GEES (Il outside corporate limite, write;/RU! LENGTH OF STAY T onteid limits, write RURAL and 
on a ae le es Tae ite, pie ALL Kies outside corpo Pe ts, and give nearest town) 
Re 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wh 
3. NAME OF 4. DATE ‘Month D: 
DECEASED | _ (Month) (ay) (Year) 
(Type or Print) 


ey ) h, OF 
weg DEATH tite a 19.67 
MARRIED 8. DATE OF BIRTH 9. AGE last birthday | If under ff year |If under 24 hrs, 
D, Months.{ Days | Hou: Min. 
Af, 1-3 Ze |e 
1f. BI 


Z. / at 
Joa. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Business on -THPLACE (State or forejgn country) 12, CITIZEN OF WHAT 
done durii moet of xcorking life, even if retired) | INDUSTRY Countr¥? qq ‘A 
“trfant Cag. US. 
13. FATHER’S NAME | 14, MOTHER'S MAT) N. of — 
a ‘ 


Kenneth Leroy Dorsey 


15. Was DBCRASED ee U.S. ARMED ety 16. SoctaL Securit¥ No. 17. 0 
(Yea, Stel unimown) | ce zou nre war or dates None | 


RMANT AND ADDkE 


cop, 7A / reo Rd =. 


Supply every item of informati f 
: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
vi Immediate cause 0 Meomerrhhagt_ prem. 
a Tf 4) Antecedent cause(s) 
OF 
oases ee eR er ee et Cee eee eee 
23 neceepeem © 
Qa rs stating the underlying cause last # 
na HW. OTHER SIGNIFICANT CONDITIONS” “7 * 
my Conditions contributing to the death but not 
a % related to the disease or condition causing death. 
q | 195 DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
eg = | Ye O NOW 
7 ACCIDENT PLACE (Home,  wtreet, CITY OR TOWN) COUNTY! 
Ee 21 peas (Specify) | oF pnp caad i ( ») ( ? (STATE) 
> Tae a icin PERRY CCLOREaD [WOW D 
2 5 TU rT ID INJURY OCCUR? 
Ee | aes ea ows Pet os | ee, | ° 
ag pee ti cee | OEE at 8 Re oe eo a a Fee 
< . - 
3 22. I hereby certify that I attended the deceased trom. Rofo 199.9, tots af2 oc, , 19.2.3 that I last saw the deceased 
‘] ~ + yp. 
ie] cacy 1901n3, and that death occurred at...// 2 /7.m., from the causes and on the date stated above. 
3) “ (Degree or title) ‘ADDRESS | DATE SIGNED 
oO 
z y ahh n 19 far, , haf 2/afs% 
S BO DUAAL CREW | DATE l NAME OF CEMETERY OR-GRENBEP TOPATION (City, fown,pr county) CSP) 
Cy ef ip hie ¥/ |\2-3-/953 VN OSONS LOL. SS ae. 
B DATE RECD By, LOCAL | REGETR e SIGNATURE WA. PP DIREGTOR _ ; ADDRESS 
Bs LP LIE2 An aon TY. rae AV, ad Kee» O4/ + Aol, blav. Sirk 


RORBRIAY“OS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 0) ] 724 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Daf oeseonon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cs 


Z : STATE UNTY 
MARYLAND Pil tos) 
(if ouvside corporate limite, writ®é RURAL and | LENGTH OF STAY GREP (if outside corporate limits, write RURAL and give nearest town) 
Btlenwetl, | “7o To Fea : 


OR give near 0) is place) 
TOWN z 


\ 


— AO eee eee eee O72 || Torn 
HOSPITAL OR STREET {If rural, give location) 
BRET aBNnee 22 — il ——- 
3. BRA on (First) (Middle) (Last) | 4. oe (Monty) = (Day) Geo. 
ow a 
(lypeor Prin) APO 4 O ELMER SACHTE! DEATH 19 


5. SEX Tf under 1 year 


6. COLOR OR RACE | 7 Cae RE) 8 DATE OF BIRTH 9. AGE last birthday | Poe 

‘i WEEOWED, d on! aye 
ak (Specify) | Cnnysy SV NS 7 yrs. | 
10a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF BusINESS OR .| 11. -THPLACE (State or foreign country) 12, Cimzen or WHat 
done duri ost of working life, even If retired) | I TRY ~ I ae | 

] 14, MOTHER'S MAID! NAME 
A aeth., 3 Ja<_esnT 
a, ‘Was, Dae ie ee A iengh 16. SocraL SEcuRITY No. 17, INFORMAN' a 
0, Or unknown) ive war or dal ol 
edie’ \rervtos YY ~1 0-126 ple Amel lar - 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO = 


If under 24 brs. 
Hours | Min. 


formation carefully. The,correct age 


1m 


item of 


ii 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ret eS LOY ei 


C 
Y2O ] Immediate cause a) SAA 


Antecedent cause(s) i A { SR te 

Diseases or conditions, if any,  (b)... TAMA AAT ES 3c eee VD. 
giving rise to the above cause 
stating the underlying cause last 


is especially important. Physicians: please write the causes of death clearly and legibly. 


gt 
(OCA (c) 
ee ideale | >a 
yuting e deat not 
Telated to the diseaso oF condition causing death, VAS 4 (Cee es 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE i 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not While | 
INJURY m | Work (J At work 
{ 58. 3 
22. I hereby certify that I attended the deceased from........AN" TY... 29. Foal cee) ie”, aaeweny , 19.5.5, that I last saw the deceased 
live on.....0. dE... 5 199, and that death occurred at.......... B eee m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LOG, 
24. FUNERAL DIRECTOR ADDRESS 
ALF CoG Con F to han ty For. 


st 1063) 
DATE REC'D BY LOCAL ISTRAR'S AT! a 
Banna lAZ> | adits. Sead. a 


on 


item of information carefully. \The 


MARGIN RESERVED FOR BINDING 
FADING INK. 


©) 


ct age 


NX 


i 


pply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


Su 


UN 


ially impo 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 725 
2411 N. Charles Street, Baltimore pak 


CERTIFICATE OF DEATH Reg. Dist. No..2>2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——— a aa ee ie ae 
| OOMOGOGRICK oe... Saybevtae. |e Fareed COUNTYFrederick 
See (If outside corporate limits, write RURAL and ] LENGTH OF STAY eS (If outside corporate limite, write RURAL and give nearest town) 


Weneimtederick-Rural RD#S| & Yeapee See Frederick 


TSTEERS on SBE gies 
STREET ADDREss _ Montevue 1013 North Market Street 
“Ss NAME OF (First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 

(Type or Print) EVELYN LOUISE WERKING DEATH 2 18 1953 
&. SEX 6. COLOR OR RACE |" We NSE, MARRERO? &. DATE OF BIRTH 9. AGE last birthday | Ifunder l year |If under 24 bra. 
Female White ‘Speelfy) sing ic sil 16 Jan 1908 | us IES oO a SE io 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Crmzgn op Wuat 
done ing most of working life, even if retired) | InpusTRY M arylan d | Country? USA 


Dove Estelle Stevens 
16. SociAL SecuRITY No. 17. INFORMANT AND ADDRESS 4015-N+-Market—Stry— 


None James H. Werking, Frederick, Md. 
18. MEDICAL CERTIFICATION 
1. i OR CONDITIONS DIRECTLY LEADING TO DEATH OMB? iD Dente 


451 


“7S. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


James C. Werking 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, Sted unknown) | (If tbs give war or dates of 
lservice) 


Immediate cause aes A 


Antecedent cause(s) 

Diseases or conditions, lf eny, (b).._.. .... 
giving rise to the sbove causa 

atating the underlying cause last_ 


{c) * 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDI 


OF OPERATION | 20, AUTOPSY? 


Cy No#X 
21. ACCIDENT Speci, PLACE (Home, farm, factory, atreet, CITY OR TOWN: C 
oe (Specify) ie oftce ap aena TY; « b) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF flo st Not While 


INJURY Work O At work 


22. I hereby certify that I attended the deceased trom PAM. _ 19893, to. Teh. 19433 that I last saw the deceased 


., 1982) and that death occurred at 
(Degree or title) 


alive on... ., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATUR: 
vaca f Mea oe aries Maryland 19 Feb 1953 


23. BURIAL, CREMATION DATE THEREOF | N “THEREOF NAME OF CBMBSTBRY OR CREMATORY LOCATION (City, town, or county) (State) 
BBATEP AE Srecify) 21 Feb 1953 | Mount Hope Cemetery Woodsboro, nao 


DAT REC’D BY LOCAL | REG ae "3 SIGNATUR FUNERAL DIRECTOR Ss 
} qd lars ve Ww Yosh. lit. R. Etchison & Son, Frederick, "Peryl ead 


o 
Z 
a 
LA 
S 
a 
oa 
i=) 
i) 
a 
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oe 
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ty 
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PLEASE WRITE PLAINLY, WIT: 


item of information carefully. Thecorréet age 


lease write the causes of death clearly and legibly. 


ii 


NFADING INK. Supply every 
cians: p 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH (1 vd 26 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH? peg. vist. 


1 ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
rederick MARYLAND 


ar acu corporate limits, write RURAL and | LENGTH OF STAY Crt im itaid Limit Rl 
Chale sore oe (in this place) Sue oe cornpee in Bille RURAL aad give asarat tov) 
Town Mrederick-ids 5 month sown Rural Bmmitsburgs 


HOSPITAL OR 


STREET 
INSTITUTION OR if rural, give location) 


STREET ADDRESS Montevue Home ADDRESS =mmilsburg, R»D.#1 
e (First) (Middle) (Last) 4. ohne (Month) (Day) (Year) 
Emerenth Acustus Wetzel | DeatH Feb. 5, 1993 
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE iast hirthday | If under { year {If under 24 hra 
ue DIVORCED 2 
| hite |’ wesw ote Months | ays | Hours | ‘Min, 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND oF ecm og | 11. BIRTHPLACE GSiate or foreign country) 12. Cirzen or Wuat 
done during most of working life, even if retired) | INDUSTRY - CountRy?, 
Day a 20r Labor Frederick County, Md. UREA: Te 
13, FATHER'S NAME | 14, MOTHER’S erie NAME 
HE 2 Mar E: Ht 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. |'3 INFORMANT 2 


(Yes, no, or unknown) | oe give war or dates of 
° ic 


i oat 
18 MEDICAL CERT! ate 


I. DISEASES OR CONDITIONS DIRECTLY PL TO DEATH Omer ae DeaTa 


(tu. Qufrrcacditin 


Immediate cause (e)--... 


‘+ antecedent cause (s) 
Diseases or conditions, if any, —(b)__.. . hag 
\ giving rise to the above cause 
A stating the underlying cause jast_ 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 


i 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDENT (Specify) PLACE (Hi ft fr ee 
21. ACCI lome, farm, factor treet, : TY T 
aurarpe Specify; OF ‘office bldg. 3 ry, a i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) thay OCCURRED HOW DID INJURY OCCUR? 
8) ilo at Not Whiio | 


INJURY 


“Work O At work 9 


22. I hereby certify that I attended the deceased from...\277™......... , 19. OMe iG to... Fede, te 194 3, that I last saw the deceased 


alive on... ee pods: and that death occurred at... 
SIGNATURK cose or titie) DATE oe 


SU / : She ki 
y Li ( 
2. BURIAL, CREMATION | DATE THERHOF — OF CEMETERY OR CueMRTORY LOCATION (City, town, of county) of SNE ile 


Poa Nebs. 5 ie \ntho onys Shr ine 4 up us bas snes rick Cos 


eet ¥C’D BY LOCAL | REGIST. / . FUNERAL DIR) CTO! 
REL. eee a Zt wn Wedel eG righ Em iteburg, Md. 


ants TE 


oS 
Z, 
a 
a 
zi 
qa 
i=] 
4 
i=) 
om 
a 
is 
& 
I 
n 
[23] 
oe 
vA 
a 
oS 
& 
<= 
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PLEASE. WRITE PLAIN: 


; WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01727 
CERTIFICATE OF DEATH a et ee 


i. PLACE OF DEATH: 2. USUAL RESIDENCE val OF DECEASED: 


county/~ regere of S MARYLAND state (“79 2 fe _coun\/orIP 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY €MBM (If outside eofporate limfis, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Tem Frx<ferce’® Freire ns arlis bie Page joeationy 


WOsPitalee OR STREET (if rural gi 
INSTITUTION OR ADDRESS 


STREES-ADDRESS 
rT <, 12% Memaorta/ /tas/ pe ae) es =e 
First) (Middle) Last 4. DATE (Month) (Day) (Year) 
DEATH: # J pO 


9. AGE last birthday ; BA 


3. NAME OF 
DECEASED: 
(Type or Prin 

5. el 


E, MARRIED, 8. DATE OF BIRTH: IF UNDER 1 YBAR iy UNDER 24 HRS. 
Months | Days | Hours | Min. 


WIDOWED, 
| yh hy (Specify) Io, ere. Lpr- J- 137 5. S + 
La eee OCCUPATIO;} ere kind of | 10b. eae sre wee il. BIRTHPLACE ee or foreign country) : 


yrs. 


1, CITIZEN OF WHAT 
work done during z of eine life, ott 
even if retired): 


pe ee FATIIER’S eb v 


3 WV. 


i. StS TE NAM 
15 Chor pes aes In U.S.ARMED Lr! 


Suse ar gler 
hi Ld ° coun No.: A. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Boo give war or dates “lp 


— la OF 70567 | Tar g/t Wiloide,! Clo». ke bus fd 


Interval Between 
i. DISEASES OR CONDITIONS DIRECTLY LE Onset And Death 


2 2h 


mmediate cause 


° Antecedent causes (s) 
Dineestas or penton if any, 
giving rise to the above cause = 
stating the underlying cause Iast, DUE TO 


(ec) | 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. . ae TT 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes[} NoO) 
21. ACCIDENT 9, Od) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
NOMICIDE INJURY 7 = “8: 
TIME (Month) Fuyy Yean (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) 1c 


22. I hereby certify that I attended the deceased fro 


195;-7., and that death o 
(WDeryge or 


bee / a to %% , 19.527, that I last saw the deceased, 


dat ted above. 
ed at . LA hh... , from ag RS and on the iP Yass 
oj 


alive on 
SIG: 


aEenee 
a 


23._ BURIA! DATE THEREOF NAME OF log) OR CREMATORY apy oe town, or county) (State) 


MOV (apecity) ‘J Fab S-S. Fle (Beg ts” Als As bee PP Lode. 


aie Fateh by LOCAL R’S SIGNATURE iz FUNERAL mee G@lOO 


x Cee | We, a7 BLELP Lp oe 
Barzesville, ltd 


Ba 


Ss 
a 
‘= 
=) 
Z 
a2) 
fe 
° 
<s) 
a 
> 
& 
a 
mM 
a 
& 
ta 
i< 
es 


MA 


@ 


SE. WRITE PLAINLY, WITH 


PLEASE 


VS. A15 


' 


~ 


and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae ma he. ala 


“I, PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DEC! ‘EASED: 


COUNTY Frederick MARYLAND STATE Maryland __counfred, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cy {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town. (in this place) 


Frederick 40 yrs sone Frederick RES 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 6), Tincoln Apts. _ 64, Lincoln apts. 


arly 


ADING INK. Supply every item of information carefully. Th&corréct* 
please write the causes of death cle: 


age is especially important. Physicians: 


3. NAME OF (First) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
peatn: Feb. I2- 19 53 


(Type or Print) Mary Emma. Woodard = 


5. SEX: 6. ener OR 7. SENGLB—EARRTED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir unnrr 1 Year| ir UNDER 24 HRS. 
WIDOWED, Months) Dz Days | Hours | Min Min. 


Female Col. (Specify): Widowe' Feb. 20, 1864 88 


“Ta. Hsitie Ea LO NaGixe no 10b. INDU OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : > |F cheeanee WHAT 
work done during most of warkjng life, . DUSTRY i 
even if retired): HOUSEWLT € 2A NSA Oldsfields, Md, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Hill Susan Brown 


15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Evelyn Burnett 34 Lincoln Apts, = 
18. MEDICAL CERTIFICATION . } tntecta Guano 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eOoos Onset And Death 


3 / X 
ZG. cause 5; je Hae sees p ee fe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the und e 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, Sse re (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete. 
HOMICIDE INJURY 


pul (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


re) Whiie at Not While 
INJURY ™m, Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from Jz-s19 $.3., to Fad 122, 1957., that I last saw the deceased 
alive ones: 8 , and that death occurred at es. BA OM t from the causes and on the date stated above. 
DDR! 


piece pete or title) DATE SIGNED 
ALG IA 7 r 


23. Ria Si “DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


(Specify) Frederick, Md, — 


Buriat. REC’D BY on mre iran Beret " [24, FUNERAL DIRECTOR ADDRESS 


wba Me 3 Chas. E, Hicks III Frederick, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 01729 


: i 2411 N. Charles Street, Baltimore 
%, 
“Rss, 
* E CERTIFICATE OF DEATH Reg. Diet. NO... bb oun 
Yl Fs i PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. ony 
; Frederick MARYLAND Maryland g Frederick 
2s 3 "CERATT outaide cotporate limits, write RURAL and Je een OF ae CETY IE outaide corpornta limite, write RURAL snd give nearest town) 
== ve . ace) 
aud Pew oe oer PP rederigk,R.D. #5 Yells” Town Frederick R.D. #5 
@ £3 HOSPITAL OR STREET | “it rural, give location) 
el sTREeT ADDRESs Montevue_.¥ > ’eri Nontevue 
ied 3. NAME OF (Firet) (Middley (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED | OF 
E Pi (Type or Print) HARRY CLINTON YOUNG peatu February 9, 1953 
ie 5. SEX 6. COLOR OR RACE | 7. SINGLE, MxRRTED, &. DATE OF BIRTH 9. AGE Ipat birthday | [funder t year }lfunder 24 hra. 
& a WIDOWED, 
za fale White | Gpalty) “Single |Aug. 28, 1876 egies seg nse 
os s na ae Se en eee aaa ae eee, OF Business on | 11. BIRTHPLACE (State or foreign country) | = ee or WHAT 
ie of workjny 8 /OUNTRY’ 
Z gz one CubRETred Kacninist Brush Co. | Maryland USA 
‘3 22 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
5 >s Edward Young Susan Kanauff . 
98 15. Was DeceaseD Ever In U.S, ARMED Forces? | 16. SociaAL Security No. 17. INFORMANT AND ADDRESS 203 South Market St ree 
@ 3 (Yes, no, er ynknown) } (It yes, give wag ror dates of | He 
e 2 lu bere) AR bos NS 220-10-2111 George K. Winebrener, Frederick, Maryland 
Bg 18. MEDICAL CERTIFICATION 
as 
5 g E i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
og é ~ = 
" @.£ ea 
I Be iaege mediate cause 
a Antecedent cause(s) (2 
OH Diseases or conditions, if any, (b)..... oe = 
Zz we giving rise to the above cause 
iS ae stating the underlying cause last, 
ge Be (Om 
< ae Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
fs 4 related to the disease of condition causing death. 
=| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
mi 
BG Yes No 
(al 4 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Eq SUICIDE OF office bldg., ete.) : 
w= | HOMICIDE INJURY 
a> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aie OF While at _ Not While | 
As INJURY mo. | Work OD _ At work D 
= g ; 
as 2. I hereby certify that I attended the deceased from. - 
2 Z, rd 
a alive on... 2 19h 2 and that death occurred’ at...4b2 00. Aan., from the causes and on the date stated above. 
i= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
‘. — M.D. Frederick,Maryland 2/10/1953 
— ~a 2. BURISE, ee |e THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eld “Sita el) | 1. Feb. 1 ! Cemetery Frederick,Maryland 
ae DATE, RECD BY LOCAL | REG|STRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
co ¢ 


nef __|__M.R. Etchison £ Son,Frederick’ MARYLAND 


obras WE SU 


